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Stieglitz’ Geriatric Medicine 


Within the pages of this entirely new book, 54 au- 
thorities on the subjects on which they write have 
set down the immediately applicable knowledge of 
Geriatric Medicine. Each system of the body is fully 
discussed, each dealt with as it specifically relates to 
the aging and to the aged, and all bringing out the 
changes to look for and to expect in an older person 
—thus simplifying the practitioner’s problem of 
properly evaluating his findings. The im- 

portance of prophylactic treatment in middle 

life is brought out as a means of combating 


* Two Entirely New Books ~ 


Dry’s Manual of Cardiology 


Diagnosis and treatment of the various forms of 
heart disease are clearly presented in this new man- 
ual. Emphasis is on the causes of heart disease and 
the manner in which they produce cardiac damage. 
Dr. Dry shows how to arrive at a practical diagnosis 
and gives the data which should be considered in de- 
termining prognosis. Treatment is especially well 
presented and includes the proved methods for con- 
genital, rheumatic, hypertensive, coronary, 
syphilitic, and pulmonary heart disease, con- 
gestive heart failure, cardiac neurosis, etc. 
There is a chapter on the narmal heart. 


disease in later life. V ibe 


By Tuomas J. Dry, M.A., M.B., Ch.B., M.S. in Medicine, 
Assistant Professor of Medicine, University of Minnesota 
(The Mayo Foundation); Consultant in Section on Car- 


AS, 
Ee diology, The Mayo Clinic. 310 pages, 5%4” x 734”, illustrated. 
$10.00 $3.00 


W. B. SAUNDERS COMPANY 


By 54 Contributors. Edited by Epwarp J. St1ectitz, M.S., 
M.D., F.A.C.P., Consultant in Gerontology, National Insti- A 
tute of Health. 887 pages, 6” x94”, illustrated, 


West Washington Square, Philadelphia 5 
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One of the many reasons physicians like 
Petrogalar is that it helps to make “‘Habit 
Time” second nature with patients. 


An dqueous suspension of mineral oil, 
Petrogalar brings effective, yet gentle 
relief. How? By adding unabsorbable 
fluid in the colon, Petrogalar brings 
about comfortable elimination with no 
straining . . . no discomfort. Further- 
more, Petrogalar supplies moisture . . . 
retains moisture . . . counteracts exces- 
sive dehydration. 


Supplied in 5 Types 


Petrogalar Laboratories, 
Chicago, Illinois 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 


Petrogalar is also pleasant to take. It 
may be thinned with water, milk or fruit 
juices. 


Five types offer a choice in treating a 
wide range of conditions. 


Try Petrogalar on your next group of 
patients. 


of pure mineral oil. Each 100 cc. of which contains 65 cc. 
pure mineral oil suspended in a flavored aqueous gel. 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension <3] 


Promotes “‘Habit-Time” of Bowel Movement 


| wisAasorcor | 
CICERO: De finibus, V.c. 50 B.C. 
“ 
Petrogalat Petrogalar Petrogalar 
| 
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Real FLEXIBILITY 


in x-ray protective gloves 


If you operate a fluorescope for chest or gastro-intestinal exam- 
ination, you will be vitally interested in the significant devel- 
opment of the new Picker DURO-FLEX X-Ray Protective Gloves. 


DURO-FLEX Gloves are by far the most flexible lead-rubber 
‘gloves available. You will “feel” the difference —instantly. 


Covered with genuine fine grain Norwegian calf leather, DURO- 
FLEX Gloves are so soft and pliable, you can palpate with pre- 
cision any region under observation. They permit a freedom of 
finger movement impossible to achieve with any other lead- 
rubber glove. Although DURO-FLEX Gloves are as flexible as a fine 
driving gauntlet, they afford maximum safety and protection. 


We invite you to TRY the new DURO-FLEX Gloves. They will be 
sent upon approval—and without the slightest obligation. 


PICKER X-RAY CORPORATION 


300 FOURTH AVENUE NEW YORK, NEW YORK 
WAITE MANUFACTURING DIVISION, CLEVELAND, OHIO 
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offers you 
e Visual Guidance 


With complete clarity and accuracy, this new book pictures for 
you modern obstetric technic now accepted as standard for normal 
and operative deliveries, as well as various complications of preg- 
nancy and the puerperium. 


“ATLAS OF OBSTETRIC TECHNIC” is essentially a book on 
clinical practice. It may be used as a supplement to the usual text- 
book of obstetrics, which for lack of space must omit illustrations 
of many important phases of technic. However, it has its own 
definite and separate function—namely, the teaching of both nor- 
mal and operative obstetrics by visual means through the medium 
of carefully prepared illustrations. With its guidance you can easily 
modernize your general obstetric technic, quickly refresh your 
knowledge when faced with a complicated case requiring operative 
tion. interference. 


by PAUL TITUS, M.D. Ob- 
stetrician and Gynecologist 


to the St. Margaret Memorial 
Hospital, Pittsburgh; Secre- 
tary, American Board of Ob- 
stetrics and Gynecology. 


Illustrations by E. M. 
SHACKELFORD, Medical 
Illustrator, John C. Oliver 
Memorial Research Founda- 


These illustrations have been prepared from life-sketches made in 
the delivery and operating rooms of the St. Margaret Memorial 
Hospital. Dr. Titus has limited the text to brief descriptions of 
the details of technics shown in the drawings. 


178 pages. 193 illustrations. 
PRICE, $7.00. 


Other “MUSTS” for the Osteopath 


SYNOPSIS OF DISEASES OF THE SKIN— 
by R. L. Sutton & R. L. Sutton, Jr., Kansas 
City, Mo. 475 pages, 413 illustrations. $5.50. 


SYNOPSIS OF CLINICAL SYPHILIS—by © 
James K. Howles, Director of the Department 
of Dermatology and Syphilology, Lousiana 
State University School of Medicine. About 
985 pages, 121 illustrations. PRICE, about 
$5.00. 


The C. V. Mosby Company 
3525 Pine Blvd. 
St. Louis, Mo. 


Gentlemen: Send me the following book(s) : 


SYNOPSIS OF ANORECTAL DISEASES— 
by Louis J. Hirschman, Professor of Proctol- 
ogy, Wayne University. 2nd Ed. 360 pages, 
182 illustrations 12 color plates. PRICE $4.50. 


SYNOPSIS OF MATERIA MEDICA, TOXI- 
COLOGY AND PHARMACOLOGY—by For- 
rest Ramon Davison, Assistant Professor of 
Pharmacology, University of Arkansas School 
of Medicine. 2nd Ed. 677 pages, 45 illustra- 
tions. PRICE, $5.75. 


AOA 6/43 


«Attached is my check. 
Dr 


NOW! 


Charge my account. 


Address 


vs “ATLAS OF 
TECHNIC” 
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Consider the situation: Millions of women 
engaged in the heavier work of industrial jobs. 
Domestic help growing scarce so that even 
housewives work harder, longer. More mater- 
nity patients than in any time during the last 
two decades. 


Result: More and more physicians are rec- 
ommending Camp Scientific Supports accord- 
ing to the needs of the particular condition. 


Easy to see why the symbol of Camp ser- 


vice is today more important than ever. 


S. H. CAMP & CO., JACKSON, MICH. 
World's largest manufacturers of surgical supports. 
Offices in New York, Chicago, Windsor, Ont., London, Eng. 


A Sign of Strength 
to endure through changing times 


It assures doctors that every prescription f-. 
a Camp support will be filled exactly cs 
ordered ... by an expert, specially trained dy 
the Camp organization. 


It means that patients will find the prescribed 
garment available for immediate use, and at 
moderate prices. 


Today, this responsible Camp service is a bul- 
wark for physicians. For in an increasingly 
unstable field, it is filling a growing need 
unfailingly. 


ORTHOPEDIC MATERNITY 


HERNIAL POSTOPERATIVE 
PENDULOUS ABDOMEN VISCEROPTOSIS 


Journal A.O.A. 
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Wren the sunburned patient calls for 
help . . . NUPERCAINAL* provides prompt and pro- 
longed relief for many hours. This well-known 

4 local anesthetic ointment is available every- 


— where for use under your direction. 


*Trade Mork Reg. U.- S. Pat. Off. 
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Gerber’s Cereal Food was developed specially by qualified infant nutri- 
tion specialists in the Gerber laboratories. It is made solely in the Gerber 
plant under strict supe ideal manufacturing conditions. 


+ advantages of this 
ES. This cereal is fortified wi 


rvision and 
real: 


clinically successful ce 


Here are the five ma 


(1) NOURISHING VALU 
B complex as well as iron. 


(2) LOW FIBRE CONTENT. This cereal is 
delicate intestinal tract of infants as young oS thre 
e of fibre present in the dry cereal is exce 


The percentag 
When mixed with milk, it is even lower. 

(3) SMOOTH CONSISTENCY. When infants 
sistency is very important. Gerber’s Cereal Food has been dev 
mix to a smooth, creamy consistency. 

rber’s 


(4) APPETIZING TASTE. Special attention was paid to the taste of Ge 

Cereal Food. How infants appreciate that good flavor as they grow 0 
(5) EASY TO SERVE. This cereal is pre-cooked. Simply add hot or cold 

to the consistency desired. a, 


AMERICAN 


milk or formula according 


Iron and Thiamine Analysis of Gerber’s Cereal Food — 
Thiamine Iron 
mg. 


th Vitamins of the 


processed to be suitable for the 
e or four weeks. 


ptionally low. 


are first given cereal, con- 
eloped to 


Ider! 


Minimum daily requirement 


Recommended allowance 
One ounce Gerber’s Cereal Food 
Calories per ounce: 


G 
rb r This cereal is unrationed. 
Baby Foods Gerber Products Co. = 
Dept. 376, Fremont, Mich. 
Gentlemen: Kindly send a complimentary sample of Gerber’s Cereal Food 
real Food 


STRAINED F — 
‘OODS CHOPPED FOODS and a Professional Reference Card to the following address: 


6 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P| 
.25 75 
é 0.4 13.0 g 
7 Cereal Food 106. 
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Where increased protein intake is indi- 
cated, many physicians prescribe Knox Gel- 
atine as a drink to supply concentrated 
pure protein in an easily digestible form. 
It provides special dietary supplementation 
in preoperative and postoperative cases, 
for convalescents and to assist metabolism 
of patients suffering from non-specific as- 
thenia and fatigue. 

Plain, unflavored Knox Gelatine is not 
to be confused with ready-flavored gelatine 


dessert powders. It is all protein and con- 
tains no sugar. Knox Gelatine contains 7 of 
the 10 amino acids considered dietary es- 


sentials. In view of current shortages of 


meat, the high concentration of pure pro- 


tein in Knox Gelatine assumes augmented 
significance. A pamphlet on the protein 
value of this gelatine is available free to the 
profession through use of the coupon below. 


Send this coupon 
for Useful Dietary Booklets 


Knox Gelati 


» New York. Dept. 491 
(2D The Protein Value of Plain, Unflavored Gelatine 
Peptic Ulcer The Diabetic Diet 
Reducing Diets and Recipes Infant Feeding 


KNOX Gelatine 
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EASILY DIGESTED 
PROTEIN FOOD CONCENTRATE 
FOR SPECIAL DIETS 


walent 4 
quantitative protein content of — 
Knox Gelatine and other high- 
protein content foods. There 
differences. 


1 
KNOX 
GELATINE 


OF GELATINE 


Alanine 
*Arginine 
Aspartic Acid 
Cystine 
Glutamic Acid 
Glycine 
*Histidine 
Hydroxyproline 
*Isoleucine 
*Leucine 
*Lysine 
%* Methionine 
*Phenylalanine 
Proline 
Serine 
*Threonine 
*Tryptophane 
*Valine 


*DIETARY ESSENTIALS. 


AMINO ACID COMPOSITION 


nN 
SOP 


1S PLAIN, UNFLAVORED GELATINE 
-ALL PROTEIN, NO SUGAR 


KNOX 


i 
! 


7 7 
Bw. 
WHOLE 
MILK 
| — 
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THE NUTRITION CLINIC...with special reference to canned foods 


MARCIE 


MOTHERS MEET 
NEW VITAMINS 


addressed 


eeting © 
aw YORK. At a mee” 
NEW : ont 


When your patients ask about vitamins... 


pre the daily papers report on the forward _for an intelligent patient to ask you. 


march of medicine, the physician frequently Our Nutrition Laboratories, keeping abreast of 


hears echoes from his patients. the literature, have prepared an answer. It is 


For example, “Should the new vitamins be in- _ given below. The references also are given. It is 
cluded in my diet?” is not animprobable question _ hoped that this material will be useful to you. 


e pve STATUS in human nutrition of certain of the 
less well-known vitamins has not yet been definitely 
established. (1) Although it is quite likely that certain 


of these lesser-known factors—or other factors not yet AME RICAN CAN 


postulated—play important roles in human nutrition, 
it is unlikely that a varied diet, including canned foods, COMPANY 
which supplies optimal amounts of the better-known 
factors, will be deficient with respect to the less-known 230 PARK AVENUE, NEW YORK 
vitamins.” (1) What are the Vitamins?, W. H. Eddy, 
Reinhold Publishing Corp., New York, 1941. 


| 
| 
| 
: 
: 
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OPTIMUM NUTRITION 
FOR BABY... 


MINIMUM TIME 
FOR DOCTOR... 


with this complete liquid infant formula! 


| yen SUPPLIES milk proteins, milk minerals, iron, 
and vitamins A, B,, Bz and D in amounts which equal 
or exceed recognized requirements for infants. Thus with 
the sole exception of vitamin C, Biolac provides com- 


plete nutrition for the bottle-fed baby. 


Biolac is a real timesaver for overworked doctors, too! 
No carbohydrate or other extra formula ingredients to 
calculate! 


Also, with Biolac there is less chance of upsets due to 
errors in preparing formulas. Less chance of formula 
contamination, too, because Biolac requires only simple 
dilution with boiled water, as you prescribe. 


BIOLAC 


Borden’s complete infant formula 


@ Biolac is prepared from whole milk, homogenized, and sterilized. For profes- 
skim milk, carbohydrates—Vitamin B:,con- sional information, write Borden’s Pre- 
centrate of Vitamins A and D from cod _ scription Products Division, 350 Madison 
liver oil, and ferric citrate. It is evaporated, Avenue, New York, New York. 


9 
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HAVE YOU PATIENTS WITH ANY 
OF THESE CONDITIONS? 


Quick, expert service is yours when you prescribe a SPENCER! 


Spencer Designers have been creating individu- 
ally designed supports on doctors’ prescriptions for 
over 38 years. They have designed millions of sup- 


ports, no two of which have been alike, because no 
two individuals have the same posture, figure and 
health needs. 


B Patient’s Name 401 


Address 
a Spencer Suppor! jndicate@. 1 (Controllable) 
Requires the specific con . or (Controllable) 
treatment of Sacroiliac Sprain — 
rome —Scoliosis |... — 
ATIVS — Amputation 
— intervertebral —Appendectomy. 
Extrusion —Cosarean Section —_Nodu! 
Sprsin Colostomy — prolapsed Atrophic reast 
—Nephroptos!s — —_Ptosis Breast Tissues 
— rosis —Nephrectomy ~_stasis 
—_Osteopo —wHERNIA 
—Postpartug ndrome 


Every Spencer is individually designed, cut and 
made to meet the needs of the one patient who is 
to wear it. All Spencers are light, flexible, come 
fortable, easily laundered—durable. 

Each Spencer is designed to improve the posture 
of the patient and to meet your specific require- 
ments. 

The Spencer Corsetiere personally delivers to 


the patient the support you prescribe, adjusts it, 
and keeps in touch with patient to make certain 
that satisfaction is permanent. This saves the doc- 
tor from complaints of patients regarding fit or 
comfort. 


For service at patient’s home, your office or hos- 
pital, look in telephone book under “Spencer Cor- 
setiere” or write direct to us. 


| SPENCER INC : 

MAY WE SEND YOU BOOKLET? | SPENCER INCORPORATED, 

DESIGNED Banbury, Oxon, 


Abdominal, Back and Breast Supports | 


| Please send me booklet, “How Spencer 
Supports Aid the Doctor's Treatment.” 


Registered Spencer Gorsetiere 
F GE. 
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Celery 


English Walnut 
Yeast (Fleisch.) 


INCIDENTALS- 
Dust 


Orris Root 
Pyrethrum Also Available: Pollen Diagnostic and Treatments Sets 


Silk 
Tobacco 


EPIDERMALS 


DIAGNOSTIC SET 


Cheese, 


WITH THIS 


Brozilnut 
Cavlifiower 


Amer. 


ane aen of offending allergens in those cases of asthma, migraine, 
infantile eczema, etc., exhibiting symptoms throughout the year, may be 
effectively achieved with the aid of this complete, inexpensive, gastro- 
intestinal allergy testing set, containing eighty different allergenic extracts. 


Each vial contains material sufficient to test a minimum of five patients, and 
will remain active for years at room temperature, if properly corked. A 
supply of diluent and full instructions accompany each set. 


| 


Should you wish to write about any specific allergy case, your letter will 
have prompt attention of our medical staff. 


THE ARLINGTON CHEMICAL Co. 
YONKERS New York 


for Specific Areas 


Biological Department 


2) Cat Heir pete The ARLINGTON CHEMICAL CO. YONKERS, NEW YORK 


_» Chicken Feather Hog Hair 


ik Dog Hair Horse 


Dandés Enclosed find $9.75, for which send me one complete Pratein Diagnostic Outfit postpaid. 


Goat Hair Rabbit Hair. 


Goose Feather «Sheep Wool Dr 


Address 


City 


al A.O.A. 
12 
Vb 
Borley a | 
Coffee. 
Cocoa 
Coconut om 
 Codfish 
Cucumber 
Egayolk Hoddock 
lactalbumin 
Gropetrvit 
Lobster lettuce 
Mackeret Mostord 
Milk, Tow Oat 
Mushroom Onion 
Pea Pepper 
Perch 
Pecan Pineapple 
i _Petato Pork” 
Prune Salmon 
Rice Shrimp 
Spinach 
Tomato Strowberry 
| _ Wheat 
| Whitefish : 
Cottonseed 
Flaxseed 
Glue 
5 
| 
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life or limb to the deft hands of a an | 

surgeon who was thete. when | And, 

like as among the ‘superb physical resources 

at the operator's ‘command were Sklar /surgica AN 
instruments for Sklar instruments today | tollow 
our military men-in-white all over the globe. 


WS 


W 


“Because of the gteat war 
instruments available for ASS 
Civilian use are scarce. Tell tis 
your most urgent needs—we wail 
what we ean fo |stpply you 
Conserve, and protect the instru- & 
ments \you\now have — they 


’ 
any_a-soldier who comes home again will owe 
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Many thousands of physicians have come to know that there is re- 
markable relief of hypertension and associated symptoms when HEPVISC 
is prescribed. 

Clinical studies have shown that this effective hypotensive produces a 
smooth, gradual but sustained lowering of blood pressure. Prompt in 
its beneficial action, HEPVISC also maintains its hypotensive effect dur- 
ing the period of its use. 


In addition, in over 80% of cases, HEPVISC relieves the distressing 
subjective symptoms of headache, dizziness and tinnitus. That is why 
HEPVISC is a favorite with both physician and patient. 


HEPVISC Tablets each contain a synergistic combination of 20 mg. 
Viscum album, 60 mg. desiccated hepatic substance and 60 mg. insulin- 
free pancreatic substance. 


The average dose is 1 to 2 HEPVISC Tablets three 
times daily before meals, in courses lasting two to three 
weeks with an interval of one week between courses. 


Available in bottles of 50, 500 and 1000 tablets. 


Liberal samples to physicians on request 


FOR EFFECTIVE RELIEF OF HYPERTENSION 


LABORATORIES, INC. | 
75 VARICK STREET, NEW YORK, N.Y. 
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See These Books at Detroit, Exhibit No. 8 


Appleton—SURFACE AND RADIOLOGICAL 
ANATOMY 


Bailey—PHYSICAL SIGNS IN CLINICAL 
SURGERY 


Bailey—EMERGENCY SURGERY 
Bailey HISTOLOGY 


Barnhill—SURGICAL ANATOMY, 
HEAD AND NECK 


Barr—MODERN MEDICAL THERAPY, 
3 volumes 


Beck—OBSTETRICAL PRACTICE 


Best and Taylor—PHYSIOLOGICAL BASIS OF 
MEDICAL PRACTICE $ 


Bierman—MEDICAL APPLICATIONS OF 
SHORT WAVE CURRENT 


Birkeland—MICROBIOLOGY AND MAN 


Brock—INJURIES OF SKULL, BRAIN 
AND SPINAL CORD 


Cabot and Adams—PHYSICAL DIAGNOSIS... .$5.00 
Cowdry—MICROSCOPIC TECHNIQUE $4.00 
Dickinson—CONTROL OF CONCEPTION $3.50 
Eddy and Dalidorf—AVITAMINOSES 
Fabricant—NASAL MEDICATION 


Fletcher and Raven—WAR WOUNDS AND 
INJURIES—New Edition Preparing 


Fomon—SURGERY OF INJURY AND PLASTIC 
REPAIR (Student Edition) 


Forbus—REACTION TO INJURY $10.00 
Geckeler—FRACTURES AND DISLOCATIONS. $4.50 
Grant—METHOD OF ANATOMY 

Grant—ATLAS OF ANATOMY Vol. | 
Green—PATHOLOGY 

Hall—NOSE, THROAT AND EAR 


Harries and Mitman—CLINICAL PRACTICE IN 
INFECTIOUS DISEASES 


Hurst—MEDICAL DISEASES OF WAR 
Hutchison—DISEASES OF CHILDREN 
Hutchison—INDEX OF TREATMENT 
Hutchison—FOOD AND DIETETICS 


Jamieson—ILLUSTRATIONS OF REGIONAL 
ANATOMY $16.50 set 


Jones—PRINCIPLES OF ANATOMY AS SEEN 
IN THE HAND 


Kahn—SEROLOGY IN SYPHILIS CONTROL... .$3.00 


Koch—-PRACTICAL METHODS IN 
BIOCHEMISTRY 


Manson-Bahr—SYNOPSIS OF TROPICAL 
MEDICINE 


May—DISEASES OF THE EYE 


McGregor—SYNOPSIS OF SURGICAL 
ANATOMY 


Mueller-Deham—INTERNAL MEDICINE 
IN OLD AGE 


Neuhof and Jemerin—ACUTE INFECTIONS 
OF THE MEDIASTINUM 


Novak—GYNECOLOGY AND FEMALE 
ENDOCRINOLOGY 


Portmann—SURGICAL TECHNIQUE OF 
OTORHINOLARYNGOLOGY 


Ratner—ALLERGY, ANAPHYLAXIS 
AND IMMUNOTHERAPY 


Riley—ATLAS OF BASIL GANGLIA, 
BRAIN STEM AND SPINAL CORD 


Rose and Carless (Coughlin) SURGERY 
Semon—ATLAS OF SKIN DISEASES 
Stedman—PRACTICAL MEDICAL DICTIONARY . $1.50 
Strong and Elwyn—HUMAN NEUROANATOMY . $6.00 
Tchaperoff—RADIOLOGICAL DIAGNOSIS $6.00 
Thorpe—BIOCHEMISTRY 

Truslow—BODY POISE 

Van Alyea—NASAL SINUSES 
Wampler—INDUSTRIAL MEDICINE 
Yeomans—SCLEROSING THERAPY 


If Not Going to Detroit—Order for 10 Days Examination 


THE WILLIAMS & WILKINS CO. 


Publishers of Wm. Wood Books, Baltimore 


Please send for ten days examination: 


15 
| 
515.00 racke and Porker—CLINICAL PATHOLOGY. ..$6.00 
LeComte—MANUAL OF UROLOGY...........$4.00 
$35.00 Maher—ELECTROCARDIOGRAPHY ..........$4.00 
Manson—TROPICAL DISEASES ...........$12.00 
| 
| $5.00 | 
4.00 
Muir—PATHOLOGY .....................$10.00 
Meakins—SYMPTOMS IN DIAGNOSIS....... .$3.00 
siase 
$12.00 


20 YEARS 15 YEARS 


13 YEARS 17 YEARS 


A preliminary report of the results obtained in a series of arthritis cases—many of 13 
or more years’ duration—in which ERTRON was the one common factor employed, 
showed very favorable results in the majority of cases: 


“Following the general systemic improvement, there was diminution of 
pain, decrease of soft tissue swelling, increase in range of motion, better 
muscular tone and greater endurance.” 


LEVINTHAL, D.H. and LOGAN, C.E.: The 
Orthopedic and Medical Managementof Arthri- 
tis, Journal-Lancet, 63:48-50 (February) 1943. 


This is but one of the many clinical investigations, reports of which have recently 
been added to the large bibliography on ERTRON in arthritis. 
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| 
7 
4 
j 
i 


From the reports on many large series of cases in which Ertronization was employed, 
the reason for the success of this therapeutic measure becomes evident: ERTRON 
is a non-toxic agent which acts systemically; beneficial results are defined not only 
in terms of pain-relief but in terms of systemic improvement—muscular improve- 
ment, increased appetite, weight gain and improved general condition. 


Ertronize Means: Employ ERTRON in adequate dosage over a sufficiently long 
period to produce beneficial results. Gradually increase the dosage to six capsules a 
day. Maintain this dosage until maximum improvement occurs. ERTRON, the 
only high potency, activated, vaporized ergosterol (Whittier Process) is made only 
in the distinctive two-color gelatin capsule. 


A file card containing dosage suggestions in detail is available to interested physicians. 
ERTRON is promoted only through the medical profession. 


*Reg. U. S. Pat. Off. 
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women’s milk in the * 
proportion of 
food substances 


_* cows’ milk used for Lactogen 
is scientifically modified for infant feeding. This i 
modification is effected by the addition of milk fat 6.0 
and milk sugar in definite proportions. When Lac- we 
togen is properly diluted with water it results in a 4s 
formula containing the food substances—fat, carbo- 
hydrate, protein, and ash—in approximately the same 3.0 
proportion as they exist in women’s milk. 


® No advertising or feed- “My own belief is, as already stated, 
ing directions, except to the average well baby thrives 
physicians. For feeding di- best on artificial foods in which the 
rections and prescription relations of the fat, sugar, and pro- 
blanks, send your profes- tein in the mixture are similar to 
sional blank to “Lactogen those in human milk.” 

Dept.,” Nestle’s Milk Prod- John Lovett Morse, A.M., M.D. 
ucts, Inc., 155 East 44th St., Clinical Pediatrics, p. 156. 
New York, N. Y. 


-NESTLE’S MILK 


EAST 44TH NEW Y. 


DILUTED 
LACTOGEN 
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..» Relaxes tired, strained muscles 


MINIT-RUB — counterirritant, analgesic, 

decongestive — will help you to keep the 

aut MODERN AUR yy sinews of America’s manpower working more 

efficiently. MINIT-RUB acts promptly to wake 

up sluggish circulation and clear congestion. 

By reflex action it brings soothing, warming, 

refreshing relief beneath the surface. Valu- 

able in simple myalgias and neuralgias; in 

local congestion of uncomplicated colds. Stain- 
less, greaseless, vanishing and economical. 


Ounces 


VERS CO., NEW 
, Bristol-Myers Co., 19 AO W. 50th St., New York, N. Y. 
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OUR reputation as a particularly con- 
siderate practitioner is enhanced when 
you give your patients the benefit of deep, 
profound local anesthesia during the opera- 
tion plus restful local analgesia afterwards. 


Mondcaine—potent local anesthetic—in con- 
venient cartridge form (Metal Cap Anes- 
tubes), is administered first to anesthetize 
the area for surgery. Before dissipation of 
anesthesia, contents of one or more Novest- 
Oil ampules are injected to produce a state 
of local analgesia and keep the patient com- 
fortable for the several days of healing fol- 
lowing the operation. 


NovestOil has marked anesthetic properties 
and a relatively low toxicity. Thus, it is 
adaptable for a wide range of cases. Mond- 
caine is a safe, effective local anesthetic used 
routinely in operative procedure. 


We suggest that you order a Mondcaine An- 
estube Unit and a supply of NovestOil Am- 
pules . . . . through your surgical supply 
house. 


NOVOCOL 


THE OPERATION 


—MONOCAINE HCl NavestQIL 


FOR PRIMARY LOCAL ANESTHESIA 


FOR PROLONGED LOCAL ANESTHESIA 


The word “‘Monécaine” is the 
registered trade-mark of the 
Novocol Chem. Mfg. Co., Inc., 
designating its product, 2-iso- 
butyl amino ethyl para amino 
benzoate. 


CHEMICAL MFG. CO,, INC. 
2911-23 Atlantic Avenue, Brooklyn, N. Y. 
Toronto * London * Buenos Aires * Rio de Janeiro 
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DIETARY REQUIREMENTS 


An investigation! to determine the effect of 
Vitamin B Complex deficiency upon men do- 
ing hard manual labor established that: 


ournal A.O.A. 
une, 1943 


1. Thiamine alone is not sufficient to main- 
tain physical fitness in manual laborers. 


2. When supplementation with Vitamin B 
Complex is indicated, a natural source 
containing all components should be em- 
ployed. 

With the increase in number of persons doing 

heavy, muscle-tiring work, the problem of 

adequate nutrition assumes added importance. 


An efficient means of supplying the entire 
B Complex is provided in 


BEZON* 


Whole Natural 
Vitamin B Complex 


—concentrated to high 
potency from natural 
sources — no synthetic 
vitamin factors are 
added. Only in the 
Whole Natural Vitamin 
B Complex can all 16 
vitamin B factors be 
obtained. 


*Trade Mark 


BEZON is made only in the distinctive two-color gel- 
atin capsule. Supplied in bottles of 30 and 100 capsules. 


1JOHNSON, R. E., DARLING, R.C., FORBES, 
W.H.,BROUHA,L., EGANA, E., and GRAY- 
BIEL, A., The Effects of a Diet Deficient in Part 
of the Vitamin B Complex Upon Men Doing 
Manual Labor, J.of Nutrition, 24:585-595(1942). 


Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES cuicaco 
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SAWYER’S HARROWER 
RECTAL RETRACTOR | 


DR. HAROLD F. SAWYER, DETROIT 


It’s New! 


Sawyer’s Retractor is an 
improved instrument for 
examination or operation. 
Allows excellent exposure 
of entire field. The handle 
is out of the way when op- 
erating. 


Thyroid Extract: 
(thyroglobulin) 


$7750 


 BARR-SHUFORD SPECULUM 


A sensibly de- 
signed instrument. 
Easy to introduce 
or withdraw. Close 


Dependable 
Potency 
(iodine 0.62%) 


_ Lower Toxicity 


fitting 

less heart-stimulating 
Price $11.00 effects) 

WOODALL’S OINTMENT INJECTOR 

Easy to use 

imply made : 

and perfectly Samplesand 


onvequest 


WRITE FOR FREE CATALOG 
OF RECTAL INSTRUMENTS 


er Ss The HARROWER LABORATORY, Jac. 


SURGICAL INSTRUMENT MAKERS GLENDALE, CALIFORNIA. 
CINCINNATI, OHIO, U.S.A. DALLAS 


O.A. 
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Imperatives 
for Osteopathic Physicians 


FERGUSON 
SURGERY OF THE AMBULATORY PATIENT 


A new book, unique in its completeness and usefulness—packed full 
of practical information which has been tested in daily practice. Part 
one covers general problems such as bandaging, equipment, prepara- 
tion and conduct of operations, infections, foreign bodies, etc. The sec- 
ond part covers the common surgical lesions with anatomy, etiology, 
diagnosis and treatment. The third part stresses modern treatment of 
disclocations and fractures. A book you will use every day! 923 pages, 
645 illustrations, $10. 


BACON 
ESSENTIALS OF PROCTOLOGY 


Here is the answer to the busy physician who wants a condensed, 
practical and quickly-usable book on the diseases of the lower bowel. 
This is a new handbook of all of the essential facts for diagnosis and 
treatment. The underlying pathology and anatomy are also presented, 
and where operative procedures are indicated, the methods are de- 
scribed step by step. Concise and up-to-date, it is ideal for quick 
reference. 361 pages, 168 illustrations, $3.50. 


GOLDTHWAIT 
BODY MECHANICS IN HEALTH AND DISEASE 


This is the new third edition of an outstanding book on disease in 
relation to faulty body mechanics. It outlines methods for the pre- 
vention and correction of deformities. New material in this edition in- 
cludes chapters on Developmental Deformities, Abdominal Viscera, 
The Nervous System, Chronic Arthritis and Cardiac Conditions in 
Relation to Body Mechanics. A useful addition to your armamen- 
tarium! 316 pages, 121 illustrations, $5. 


J. B. LIPPINCOTT COMPANY, E. Washington Sq., Philadelphia 


Please send me [] Ferguson’s “Surgery of the Ambulatory Patient ($10), () Bacon’s “Essentials of Proctology” 
($3.50), [ Geldthwait’s “Body Mechanics” ($5). 


() Check enclosed 0 Send C.O.D. 1 Charge my account 
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Investigate these 


BACK INJURIES 
IN INDUSTRY 


Resakts in Peostatic 


and 
COMPENSATION 
INSURANCE 


Hypertrophy 


Fests on the use of :Vitamin Concentrates. with 
patients suffering from ‘Prostatic Hypertrophy clearly, indi- 
cated these. “Outstanding effects: 1—Marked reduction in 
size of prostate in @ ‘all tests cases, 2—Diminished residual 
urine "among. “all patients (completely ‘eliminated among 
63%). 3—Disappearance of part or rall the "pain dis- 
comfort. “eliminated in "68% “of the cases. 
5—Marked i increase in sexual libido. 


» Eflex", Perles, and tablets are “available ain 
the iliontine sizes: 36 ‘perles or tablets $1. 50; 120 ‘cules 


A Compilation of Articles by 
James J. McCormack, D.O. 


E. P. Matong, D.O. 
Paut O. Frencu, D.O. 


HESE articles are directed to working men, 


‘or tablets $4.50; 500 perles or tablets $17.25. 
“CATAPLEX 


“Cataplex F" is” a’ tablet" of Essential 
Unsaturated Fatty Acids—Linoleic, Linolenic wand 
Arachidonic. ; Although “Vitamin F" has not” yet 
been officially recognized as a member “of the vitamin 
family, it has been shown to be of extreme importance 
in human nutrition. 


“EFLEX” 


“Eflex" is also a concentrate of Essential Unsaturated 
Fatty Acids, but in oil, supplied as 6.76 minim 
perles. ‘ It has 20% Sey Bean Lecithin added as a 
source of readily available phosphorus. 


“Vitamins with their 
Natural Synergists 


“CATAPLEX 


to their employers, to compensation insur- 

ance carriers, and ‘to the public in general, 
calling attention to the phase of the question of 
physical fitness for work, which is far too often 
overlooked. 


Three different articles from three leading 
periodicals in three different fields are pre- 
sented. There is one from Safety Engineering, 
one from the American Federationist, and one 
from the Journal of the American Osteopathic 
Association. All tell the same story. Actual 
studies were made of injured workers cared for 
by different systems of therapy. One of these 
systems brings the worker through with less 
suffering, less time loss, less chance of the 
charge of malingering, less cost to the insurance 
company, and, therefore, in the long run, less 
cost for insurance coverage to the employer, as 
well as less interruption in the production line. 


40 pages. Size 4144x742 
Price: 10c per copy. $8.00 per 100. 
Mailing envelopes 25c per 100 


y 
. that Produce Natural Results" 


TEAR OFF THIS SHEET AND MAIL 
FOR FURTHER INFORMATION 


PUBLISHED BY THE 


“J” American Osteopathic Association 
540 N. Michigan Ave. 


Vitamin: Company 
Mil weekse, 


— 
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Hemorrhoids rank comparatively 
high among the causes of lost 
“man hours.” Today, more than 
ever, this should be a matter of 
concern to physicians. 


Whenever non-surgical treatment 
is indicated, Anusol may be used 
with the knowledge that it will 
afford the kind of relief likely to 
keep the patient on his job. By 
their emollient properties Anusol 
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Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain no narcotic 
or anesthetic to give the patient a 
false sense of security. 


We suggest that you give Anusol 
a trial in one of your ambulant 
cases; we shall be glad to send you 
a supply for that purpose. 


SCHERING & GLATZ, INC. 
113 West 18th Street, New York City 


ANUSOL suppositories 


/ — 
THE | 
| 
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There must be some reasons, some very good rea- 
sons, why more than two thousand, five hundred 
doctors and hospitals alone are sending their 
orders direct to, and receiving their shipments 
direct from our plant. The answer is yours for the 
asking. 


offers 


50 nutritional preparations, capsules and tablets. 
None sold to the public nor to dealers. 


High potencies, higher unitages, better balance be- 
tween vitamins. 


Q-Vita products are giving unexcelled results. 


@ Sanitary, sealed, exact dosage preparations. 

@ Made under strict laboratory controls and assays. 


30 years of ethical background. 


If you are not familiar with this ever growing line 
of ethical preparations for physicians send today for 


kage. 
complete data and a sample package Visit Booth No. 39 


National Convention 


Send This Coupon Today 


The Q-Vita Company 
Remington Building 
Kalamazoo, Michigan 


Please send me sample package and in- 
formation about Q-VITA nutritional prepa- 
rations. 


THE Q-VITA COMPANY 


Remington Building 


KALAMAZOO 
MICHIGAN 


Name 


Address 


City State 


3 
pROTE our F 
ANP 
assis : 
€ 100 
“AMD J 
Vita 
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NEED THE MOST FOOD 
WHEN THEY ARE MOST ACTIVE 


The combined effects of rapid growth, muscular development and 
an apparently inexhaustible output of energy unite to increase the 
caloric and nutritional requirements of the school-age child. 


Particularly valuable, 
therefore, during such 
periods is the high cal- 
orie, easily digested, 
palatable liquid nutrient 


HORLICK’S 
FORTIFIED 


(A, B,, D & G) 


Prepared from man’s most 
staple foods — full cream 
milk, wheat and barley— 
Horlick’s offers: 


High Food Value—Prac- 
tically doubles the nutri- 
tive and energy value of 


the milk. 


Protective Factors — Fur- 
nishes bone-building cal- 
cium as well as mainten- 
ance doses of A, B,, D 
and more than 50% of G. 


Recommend 


HORLICK’S 


The Complete Malted Milk 
—Not Just a Malt Flavoring 
for Milk. 


~ 
> 
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“BRUSHING 


No doctor in civilian practice need be told that he 
now carries an unusual physical burden and profes- 
sional responsibility. The ratio of population to 
physicians is more than double that of prewartimes. 


You may be one of those physicians who formerly 
limited his practice to a certain branch of medicine 
but now has found it necessary to take care of general 
family practice. 


Under such circumstances you would ordinarily go 
to some medical center to “brush up." But now these 
trips are precluded by over-burdened days. And, too, 
under present-day pressure most medical meetings 
are being abandoned. 


Davis’ GYNEC OLOGY 
and OBSTETRICS 


IN THREE VOLUMES AND INDEX 


Your reading time is also limited. Therefore it is 
more necessary than ever before to have reference 
works that are accessible and to the point. And these 


This popular work is now in its tenth year. Since it 
was first published in 1933, over 2500 pages have been 
added or revised. It is made of maximum value in 
time saving to you by the generous use of costly illus- HUUEOEUEONUAUAEADAOUAEAOOEUOEOELOLELAL 
trations. By word picture each subject is portrayed in 

a vivid manner, making the work in reality an atlas of All Prior Publications Are Fully Coordinated 
gynecology and obstetrics with a text. It deals with With : 

all phases of gynecologic and obstetric practice. ith the Prior Threefold Service 


Lewis-Walter’ PRACTICE OF SURGERY 


EDITOR-IN-CHIEF IN TWELVE VOLUMES AND INDEX 
WALTMAN WALTERS, Rochester, Minn. 


ASSOCIATE EDITORS 


Alfred Blalock J. Shelton Horsley 
Baltimore Richmond 
Fremont A. Chandler Herman L. Kretschmer 
Chicago Chicago 
Warren H. Cole Alton Ochsner 
Chicago New Orleans 
Thomas S. Cullen Come je P. Muller 
Baltimore Philadelphia 


Every monograph in this standard sur- 
gical reference work is written to one 
uniform plan: Clinical History, Pathology, 
Diagnosis, Medical Treatment, Pre-oper- 
ative Treatment, Operative Technic, and 
Post-operative Management. Thus you 
know exactly how and where to put your 
finger on the information needed. The 
saving of reading time is tremendous. 


Operative technic is shown in the most 
careful detail. The standard operative pro- 
cedures for each condition are chosen for 
presentation. The pages are free from the 
host of obsolete and useless operative pro- 
cedures which tend to confuse you. 


The non-operative treatment is carefully 
considered in all potent surgical con- 
ditions. 
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references must be right up to the minute with all 
the latest proven clinical advances. 


The Prior Publications with their integral services 
mesh ideally with these times. Our books are clinical 
and written in a manner to give immediate help. And 
through the facility of our loose-leaf binding, semi- 
annually, obsolete material is replaced by modern 
knowledge. The International Digests furnished 
monthly bring you abstracts of the latest significant 
current literature. In addition to these services we 
place at your disposal the use of our Consulting 
Bureau for any special literature you may desire. 


Brennemann’s 


PRACTICE of PEDIATRICS 


IN FOUR VOLUMES AND INDEX 


These are all time saving measures. 


Our reference books and services are truly geared 
to the wheels of time and render a "brushing up 

course" brought right to your office. BRENNEMANN’S PEDIATRICS was written for 
the general practitioner, as well as the pediatrician, to 
answer all of his problems in the care of children 
tutti from birth through adolescence. Long, technical dis- 
cussions and unnecessary historical data were avoided. 
The information contained in each chapter is crystal- 
clear and to the point. Although the four 
volumes contain a total of approximately 
5000 pages, the chapters average only 27 
pages. In reviewing Brennemann the 
J.A.M.A. said, . . . “It is planned par- 
ticularly for the general practitioner and 
the student rather than for the specialist. 
It gives perhaps more attention to treat- 
ment than has been given by previous 

systems of pediatrics.” 


Tice’s 
Practice of Medicine 


IN TEN VOLUMES 


This great work on the practice of medi- 
cine has been serving the medical profes- 
sion for 24 years. 


The vast amount of knowledge in Tice’s 
Practice of Medicine is so condensed that 
for only a fraction of the cost of a huge 
library of single volumes, you can own a 
reference that gives you as much practical 
clinical help in a more.usable form—and 
always up-to-date. 


W. FE. PRIOR ( COMP ANY, Inc. . Hag a. Ma ryle a To give the reader immediate access to 


the information sought, we have placed at 
would be | pleased “to have more information about the beginning of each chapter a synopsis 
Tice's MEDICINE Davis’ GYNECOLOGY and OBSTETRICS of the contents. 
Lewis’ SURGERY Brennemann's PEDIATRICS 


Treatment is discussed very thoroughly 
and all therapeutic measures are indicated 
in bold-face type so that they can be seen 
at a glance. 
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REG. U. S. PAT. OFF. 


KALAK furnishes two necessary factors 
to the body, normal or diseased: (1) 
water and (2) such salts as the plasma 
of the blood normally carries. By its 
slight physiological diuretic value, KA- 
LAK aids the kidney in dispensing with 
accumulations of waste which may be 
toxic. Dehydration is encountered fre- 
quently and must be corrected if any 
form of treatment is to be successful. 


EFC HORMONES 


Standardized, Official U.S.P. Method 


Write for literature: 


Kalak Water Co. 


of New York, Inc. 


30 Rockefeller Plaza 


for female disorders 


ESTROGENIC HORMONES 


Grasses Are Pollenating 


The pollen of Timothy, June, Orchard, 
Couch and Bermuda Grasses are spread- 
ing the misery of hay fever. That hot, 
burning sensation in the nares, frequent 
sneezing and distress of profuse nasal dis-- 
charge calls for local help. Penetro Nose 
Drops exert soothing, cooling comfort. Their 
long-lasting vaso-constrictor action effec- 
tively checks excessive nasal secretions. 
Penetro Nose Drops are not over medi- 
cated and afford protection to tender nasal 
mucosae. They contain natural Ephed- 
rine, Menthol, Camphor and Eucalyptol 
in balanced proportions in Mineral Oil. 


TRI-ESTRIN 


(ESTROGENIC HORMONE TABLETS) 
orally 


ENDESTROL 


(STILBESTROL) 
injection and orally 


PROGESTERONE 


(CORPUS LUTEUM HORMONE) 
injection 


VISIT OUR EXHIBIT 
Space No. 6 


A.O.A. MEETING IN DETROIT 


ENDOCRIN 


CITY, NJ. 


Osteopathic Director, St. Joseph Laboratories, 
Memphis, Tenn. 
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RECENT MEDICAL PUBLICATIONS 


THE ELECTROCARDIOGRAM 
AND X-RAY CONFIGURATION 
OF THE HEART 


By ARTHUR M. MASTER, B.S., M.D., F.A.C.P. 
Assistant Professor of Clinical Medicine, 
Columbia Univerity, New York 


Second edition. Large octavo, 404 pages, with 108 fig- 
ures, containing 163 illustrations. Fabrikoid $7.50, net. 


This revised edition represents an expan- 
sion of the text and the addition of numerous 
cases and illustrations. New sections have 
been added to include tricuspid valve disease, 
the giant left auricle, myxedema, diodrast 
visualization of the cardiac chambers and 
acute diseases. A new grouping of the mate- 
rial has resulted in a more comprehensive 
consideration of electrocardiography and has 
clarified its presentation. 


A MANUAL OF 
OTOLOGY, RHINOLOGY AND 
LARYNGOLOGY 


By HOWARD CHARLES BALLENGER, M.D., F.A.CS. 


Associate Professor of Otolaryngology, North- 
western University, Chicago. Illinois 


New (2d) edition. Octavo, 334 pages, illustrated with 
114 engravings and 3 color plates. Cloth, $4.00, net. 


The author in preparing this new edition 
has utilized the opportunity to make radical 
changes in the arrangement of the material 
and to amplify the text to conform to present 
day knowledge and practice. A new chapter 
has been added covering foreign bodies in the 
air passages and the technic for tracheotomy 
—an emergency measure of value to every 
general practitioner. It is a most useful guide 
in a fast developing field. 
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Diarrhea to Tine 


n 
| f. Just a day or two of light nourishment prepared from Mellin’s 
nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


sont to Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of whew Flour, Wheat Bran and Malted Barley admixed 


with Potassium Bicarbonate — consisting i , Dextrins, Proteins and Mineral Salts. 


NATURAL LUBRICATION 
.. . WITHOUT INHIBITION OF DIGESTION 


COLCIN 


Obtained from fiber-free vegetable mucins. Supplies ALL THREE essentials to a 
normal, rational, non-habit forming method of adjuvant treatment in osteopathic 
therapy for chronic constipation, ulcerative colitis, mucous colitis, stomach ulcers. 


1. SLIP SPECIAL OFFER TO 


2. MOTILITY New users may test 


Colcin at no cost. Or- 
3. BULK der one pound of Col- 


COLCIN is available to the profession with or with- cin for $1.55 per pound 
out cascara root (aged 12 months to prevent griping and we will send you 
action). Specify type of COLCIN desired, when one pound for testing 
writing for free samples.. purposes FREE! 


PROFESSIONAL FOODS 


509 3rd Ave. S. E. Cedar Rapids, Ia. 
Over 50 Essential Items for the Osteopathic Physician including. 


DA-LEES FERRIC MUCATE NORMIN 
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Hygeia National Advertising keeps 


right on telling prospective mothers— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


AND AWAY 60 


Painful, Overloaded, Fatigued Muscles 


T. supplement osteopathic procedure 
in the re-establishment of normal cir- 
culation and relaxation of the muscles, 
many osteopathic physicians regard 
Penorub as the ideal adjuvant. Peno- 
rub has remarkable cooling and dry- 
ing action. Its effective counter-irrita- 
tion steps up local circulation and 
exerts marked analgesic influence. 
The active ingredients in Penorub are 
Menthol, Camphor, Phenol, Methyl 
Salicylate, Oil of Tansy, and Oil of 
Wormwood. 
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Avoid 


PENORUB 


AND NIPPLES 


Hygeia bottles, because of their wide mouths, are easier for 
mothers to clean. And the six important features listed below 
tell you why you can recommend Hygeia with confidence. 


SIX REASONS WHY YOU CAN SAFELY RECOMMEND 
HYGEIA BOTTLES AND NIPPLES 


1 Wide mouth and rounded 
interior corners make bottle 
easy to clean and leave no 
crevices for dirt and germs. 


2 Hygeia breast-shaped nip- 
ple has patented air vent 
which tends to maintain 
steady flow of milk, helping 
to prevent “ wind-sucking.” 


3 Sanitary tab makes nipple 
easy to apply without touch- 


ing fingers to sterilized surface. 
4 Improved tapered shape 
makes it easier for baby to 


hold bottle and get last drop 
of formula. 


5 Measuring scale applied in 
color makes it easy to observe 
amount of formula. 


6 Wide base makes for safer 


handling in filling and attach- 
ing nipple. 


HELP WIN THE WAR. Advise your patients to conserve rub- 
ber by rotating nipples for each feeding. Clean immediately 
after use. Boil no longer than necessary for sterilization. 


Hygeia Nursing Bottle Co., Inc., Buffalo, N. Y. 


Safer because easier to clean 


EFFECTIVE THERAPY 


REQUIRES ANALGESIA - BACTERIOSTASIS, 
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‘WHAT GIFT Do THEY Go ror CIGARETTES ! 


WHAT BRAND DO THEY Like Best? CAMEL ! 


HEN you're thinking of gifts for friends or relatives in service, 
you can bank on this... It’s cigarettes they appreciate... and 
Camel, the smoke they like best.* 

Today, as in the past, Camels are the favored brand of millions and 
millions of Americans. It’s the special mildness of Camels, their 
delightful fragrance, their ever-appealing flavor. 

Camels by the carton... the way your dealer features them... is 
the thoughtful, generous gift. Send Camels today. 


BUY WAR BONDS 
AND STAMPS 


With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) 
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Because low-back problems present themselves 
so frequently, it is desirable to explore the potential, 
exciting and maintaining factors that may produce 
them. Low-back distress is not a complaint con- 
fined to those who earn their livelihood by hard 
physical labor; our experience is that those whose 
work is light or unvaried as to general muscle use 
are equally subject to low-back difficulties. This 
may be due not only to the lack of general use 
and development of the body musculature, but also 
to overuse and fatiguing of certain muscle groups 
used in long-continued sitting, standing or stooping. 
Everyone is, of course, subject to accidental strain 
or other low-back injury. 

Man, who assumes the orthograde or upright 
posture, is confronted with serious weight-bearing 
and leverage problems that do not confront animals 
that live in the pronograde or horizontal posture. 
The low back is the region concerned chiefly in 
meeting the problems of the upright position. This 
is borne out in the study of the primates. Start- 
ing with those that are strictly quadruped through 
the groups that propel themselves chiefly by their 
hind legs, the gibbon monkey that uses its arms 
for locomotion, to man who assumes the upright 
position, the greatest evolutionary changes have 
occurred in the lumbar and sacral regions. This 
is due to the increasing demands placed upon the 
lower part of the back. 


In man the greatest supporting structures are 
the sacral and lumbar portions of the spine. At 
birth, according to Sir Arthur Keith, the lumbar 
region measures 27 per cent of the presacral spine 
in the human. As the child begins to walk, elon- 
gation occurs until at adulthood the lumbar spine 
is 32 per cent of the presacral spine. 

The dorsal extension of the crests of the ilia is 
the greatest in the human pelvis because of the 
necessity of increasing the area for attachment of 
the spinal musculature to meet the demands of 
body leverages. The demand upon the spinal 


*Delivered before the Acute Diseases, Art of Practice, Pediatrics 
Section at the Forty-Sixth Annual Convention of the American Osteo- 
pathic Association, Chicago, July 14, 1942. 
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The Orthograde- Posture and Low-Back Lesions* 


Los Angeles 


RICE, D.O. 


mechanism in the orthograde or upright posture 
reaches its culmination in the human, for only in 
man do the presacral structures maintain the body 
weight in the erect posture over long periods. Ac- 
cordingly the neuromuscular mechanism has a tre- 
mendous load when the erect posture is assumed. 
Maintaining balance demands in itself a constant 
bombardment of afferent and efferent nerve im- 
pulses and the fine play of muscle groups to meet 
the varying demands of position, 

There are many levers in the body. Each of 
the 24 vertebrae has three, namely the two trans- 
verse processes and the spinous process (called 
posterior tubercle in the atlas). Not just one but 
many muscles are attached to these levers. They 
vary in strength, length and direction, and there is 
a general variation from the sacrum to the occiput. 
The dorsal region has additional levers—the ribs— 
which are the most powerful levers attached to the 
spine. The arms and the spine acting as a unit 
are a lever. All these are balancers and movers 
of the body and in their use the greatest respon- 
sibility falls upon the lower part of the back which 
is the base and fulcrum for action of many of the 
long and powerful levers used by the body in the 
orthograde or upright position. 

Because of the upright position and the levers 
resulting from it, structural lesions of the low-back 
region are frequent. They may be produced by 
muscles, singly or in groups, through sudden or 
severe action, particularly when the body is out of 
equilibrium or relaxed. The muscle force may be 
transmitted through either the trunk as a base or 
the lower extremities as a base. For example, con- 
traction of the rectus abdominis through its attach- 
ments to the symphysis and the lever formed by 
the ramus of the ischium and the ilium may pro- 
duce lesions of the pelvis and lumbar spine. The 
abdominal obliques by a torsional pull on the iliac 
crests, the quadratus lumborum, erector spinae on 
the ilia and sacrum have powerful leverages. The 
lower extremities acting as a base through the 
gluteals attached to the outer surfaces of the ilia, 
the hamstrings on the tuberosities and descend- 
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ing rami of the ischii and the adductors on the 
pubic rami may be factors in low-back lesions. 
Tucker? says that lesions are due to “strain, too 
sudden, too severe, too long sustained.” In our 
present-day education and specialization in indus- 
try the monotonous postures resulting in too long 
sustained strain become important considerations 
in lesion etiology, particularly in the low back 
where weight-bearing reaches its maximum and 
leverages are long and frequently severe. 


Fatigue often overtakes the spinal musculature 
in the sustained erect posture and we seek to rest 
the spine by change of position as in flexion, exten- 
sion, or through rotation to the point of locking 
the vertebral joints. In the growing young this 
fatigue comes quickly and the child becomes rest- 
less and squirms about to relieve his fatigued 
muscles. If a sacral lesion or other unbalancing 
factor in his pelvic support is present, he finds 
maximum rest in one position. These factors may 
be the onset of scoliosis, 


Some anatomical factors predispose to low- 
back lesions in the orthograde posture. The junc- 
tion of the freely movable spine with the relatively 
fixed base, the sacrum, is liable to lesion. The 
foramen between the fourth and fifth lumbar, and 
between the fifth lumbar and the sacrum are the 
smallest intervertebral foramina, yet they carry 
the largest spinal nerves. This then restricts the 
functional margin. The angle of the sacrum often 
approaches the horizontal, placing the function of 
weight-bearing on the facets. This with the maxi- 
mal stress upon the lumbosacral joint and the 
shearing tendency of this articulation, makes the 
low back exceedingly vulnerable to lesions. The 
repeated stress and strain of daily activity upon 
the back, which is practically continuously in mo- 
tion, may produce changes in the hyaline cartilage 
of the facets resulting in a facet syndrome. 


The intervertebral cartilage is subject to injury 
from falls, strains and continuous weight-bearing. 
The nutrition to the cartilage is maintained by the 
compression-decompression movements of the 
spine. In the presence of lesions these compres- 
sion-decompression movements are compromised or 
eradicated. Thinning, hardening and rupturing are 
problems that may arise, resulting in altering the 
process of adjusting the spine to the infinitely 
various and continued cross currents of pressure, 
torsion, tension and mechanical shock which inter- 
play in the spine in the upright position. 


To be overweight in these days when every ounce of 
food must be used wisely is unpatriotic as well as unhealthy 
and unesthetic, health authorities of the Metropolitan Life 
Insurance Company charge in their Statistical Bulletin. 


Currently used tables of average weights for women 
are criticized for showing increases with advancing age which 
are neither necessary nor desirable. A large scale study 
by the company has “definitely shown that as the young 
adult ages a moderate degree of overweight was beneficial, 
but that beginning at about age 35, the advantage lay with 
women of average weight. In middle age and beyond, the 
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Because of the frequency of anomalies in the 
lower part of the spine one surmises that a transi- 
tional stage of adaptation to the orthograde posture 
may be taking place. Eggleston? gives us specific 
data on variations in the lumbosacral articular 
facets. He points out the inherent weakness in 
this joint, in which is frequently found one sagittal 
articulation and one coronal or dorsal articulation. 
Other anomalies such as spinae bifidae occulta, 
extra lower ribs, vertebrae with unequal transverse 
processes, all affect the lower part of the back by 
imbalance. Inequalities in leg length or variations 
in angulation of the neck of the femur tend to 
strain the low back in the upright position. Fryette® 
emphasizes the effect of the upright position on the 
psoas muscles. 


Thus we find the orthograde or upright posture 
makes the low-back region much more liable to 
lesion, and aggravates any irregularities or deformi- 
ties that affect its function. 


To distinguish between bony changes, articular 
abnormalities, muscular lesions, ligamentous le- 
sions and articular lesions is a large responsibility 
and a responsibility peculiarly osteopathic. The 
osteopathic profession, not content to follow the 
usual pattern of devoting its time and effort to 
treating the results of disease, diligently searches 
for predisposing, exciting and maintaining factors 
of disease and through osteopathic diagnosis rec- 
ognizes the findings in low-back problems as fac- 
tors to be considered, factors whose importance 
multiplies when physiological effects and clinical 
symptoms are evaluated. To recognize these con- 
ditions requires a skill of diagnosis, specificity and 
judgment of application of treatment not surpassed 
in therapy. Years of clinical experience and care- 
fully kept records attest to the efficacy of attain- 
ing and maintaining the normal as far as it is 
possible to do so. 
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AS WELL AS UNHEALTHY 


underweights had the best longevity record. Frank obesity 
was bad at every age.” 


They propose a new set of “ideal” weight tables for 
women over 25 which take into account differences in body 
build and height. According to these tables, women over 
25 years of small frame and a height of five feet five inches, 
with shoes, should weigh between 119 and 128 pounds in or- 
dinary clothing. Women of this same height of medium 
frame should weigh between 127 and 135 pounds. Large- 
framed women of the same height should weigh from 133 
to 145 pounds.—From Science News Letter, January 16, 1943. 
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This paper deals with some clinical’ and x-ray 
findings accompanying anatomical short leg revealed 
in the first 150 cases studied under the research pro- 
gram now going on at the Chicago College of Osteop- 
athy. The patients were taken at random from those 
entering the general clinic for treatment of low-back 
pain. As a group, they are characteristic of the more 
difficult cases seen in private practice. This prepon- 
derance of difficult cases studied came about by 
chance rather than by choice since those patients who 
have suffered from low-back symptoms for many 
years are much more willing to cooperate in this type 
of program than those with recent complaints. 


The purpose of this paper is to present fur- 
ther information on the incidence and effects of a 
difference in leg length in patients presenting low- 
back symptoms. The data given here are obtained 
from only a small part of the entire case record of 
each patient, but in them we give such factors as age 
of patient, duration of symptoms, and types of ac- 
commodation to differences in leg length. 


General Examination.—Briefly the examination of 
each patient consists of : 


1. Complete history with particular emphasis on 
cause of first attack, i.e., injury or other etiological 
factors ; symptoms and duration of first attack. Fre- 
quency and duration of subsequent attacks. Present 
attack in detail. 


2. Structural examination — gross postural 
changes with patient standing, sitting, and prone. 


3. Physical examination in which every possible 
source of infection is sought. 


4. Osteopathic examination for specific lesions, 
which may be found in the feet, knees, sacroiliac 


joints, lumbar, thoracic and cervical regions of the 
spine. 


5. X-ray examination—standing anteroposterior 
and lateral films of the lumbar and pelvis, antero- 
posterior and lateral of the iumbar and pelvis in the 
non-weight-bearing position, right and left oblique 
for lumbar facet study. 


_ 6, Laboratory examination—complete blood count, 
Kahn, sedimentation rate and urinalysis. 


7. Proctologic examination for hemorrhoids, fis- 
sures, proctitis, etc. 


8. Orthopedic tests (standard) to evaluate their 
usefulness in this research program. 


Some Observations on the Anatomical Short Leg 
in a Series of Patients Presenting Themselves 
for Treatment of Low-Back Pain 


H. E. KERR, D.O., J. H. GRANT, D.O., and R. N. MacBAIN, D.O. 
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9. Neurological examination for involvement in 
the central or peripheral nervous systems. 

10. Gynecological examination for pelvic infec- 
tions, malpositions, childbirth injuries, etc. 

11. Prostatic examination including smear for 
microscopic study. 

Examination for Difference in Leg Length.— 

The technique for obtaining a standing pelvic 
and lumbar x-ray is essentially that described by Dr. 
M. C. Beilke in his article in the May, 1936, issue of 
THE JOURNAL OF THE A.O.A. 


Frequency.—In this series of 150 cases a differ- 
ence in leg length of 0.1 cm. and up was found in 91 
per cent. The legs were even in length in 9 per 
cent. Of those with a difference in leg length the 
distribution and amounts were as follows: 


Right leg short 


18 per cent 

0.5 cm. and more .............. 33.5 per cent 
Left leg short 

0.4 cm. and less ................ 20 per cent 

0.5 cm. and more .............. 28.5 per cent 


Etiology.—In one case a fracture of the femur 
accounted for some of the shortening and in another 
there was a congenital dislocation of the hip with de- 
formity of the femur head. The other cases were 
evidently developmental with no history of injuries 
or pathological conditions which might have caused 
asymmetry of leg length. 


There is some question regarding such a small 
difference as 0.4 cm. or less which occurred in 38 
per cent of the 150 cases studied. It is possible that 
there is sufficient error in radiographic technique and 
interpretation to account for some of these small dif- 
ferences. Again many of the patients examined have 
changes in spinal balance which might account for 
pelvic shifts and rotation resulting in apparent un- 
equal leg lengths. It must be remembered that such 
inequalities may be apparent rather than real. Efforts 
are now being made to improve our. radiographic 
interpretation. 


An interesting sidelight on this study of ana- 
tomical short leg was revealed in connection with uni- 
lateral low arch found in 17 per cent of the cases. 
Of those with one low arch 65 per cent had their 
short leg on the same side and the average amount 
of shortening was 0.74 cm. The remaining 35 per 
cent had their short leg on the opposite side from the 
low arch, but the average amount of shortening was 
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Fig. I Fig. II—First Stage 


only 0.47 cm. Further investigation of these findings 
is warranted. 


An attempt was made recently to find references 
to the incidence of unequal leg length in other than 
osteopathic literature. No references were found 
in recent sources, but the following quotation from 
A. H. Tubby in volume one of “Deformities Includ- 
ing Diseases of the Bones and Joints,” second edi- 
tion, is interesting: 


“Hunt! of Philadelphia in 1879 found that sym- 
metry of the lower limbs is quite exceptional. Cox? 
found that in only six of fifty-four people were the 
limbs of the same length; and Wight* states that only 
one person in five has limbs of equal length, the 
difference being from % to 1 inch. Garson* measured 
seventy skeletons, and says the lower limbs were 
equal in only 10 per cent.” 


Accommodation.—There is considerable variation 
of opinion regarding the types and classification of ac- 
commodation in the presence of unequal leg length. 
Some consideration of the factors involved in deter- 
mining these accommodations is necessary for a clear 
understanding of their significance. In classifying 
these into first, second, and third stage mechanisms, 
three chief findings are taken into account, 


1. Side and amount of leg shortening. 


7 2. Sacrum level or tilt of sacrum between the 
iliac bones. 


3. Degree and direction of lumbar convexity. 


Of these three, the sacrum level will perhaps bear 
further explanation, the other two being more ob- 
vious. The method here described was developed in 
1937 by Dr. C. G. Beckwith and Dr. Cecil Grover. 
When the standing anteroposterior pelvis and lumbar 
x-ray pictures are prepared for measurement, a ver- 
tical line is drawn through the vertical axis of the 
sacrum (line 1, Fig. I). Care should be taken to 
have this line at right angles to the sacrum top or, if 
the first sacral segment is congenitally deformed, the 
level of some other sacral segment should be used. A 
vertical line is then drawn from the most superior 
point of the articular surface of each femur head 
(line 2 and 2’). A line is then drawn connecting 
lines 2 and 2’ and at right angles to line 1 or the 
mid-sacral line. This is line 3. The final pair of lines 


1, American Journal of Medical Science, January, 1897, 

2. Ibid., 1875. 

3. Archives of Clinical Surgery, Vol. i, No, 8, February, 1877. 
4. St. Bart’s Hospital Rep. Vol. XIV, 1878, p. 187. 
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Mid-heel Line 


Mid-heel Line 


' 
' 
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Fig. IV—Third Stage 


Fig. I1I—Second Stage 


are drawn at right angles to the mid-line of the film 
or mid-heel line, from the points where line 3 inter- 
sects lines 2 and 2’. This pair of lines is represented 
by 4 and 4’. The distance between the points where 
4 and 4’ meet the mid-heel line represents the amount 
of tilt of the sacrum projected out to the femur tops. 
By this method the amount of tilt and the amount 
of shortening of one leg become comparable terms. 
As an example, if the shortening of one leg was 1 
cm. and the sacral tilt (projected), was 1 cm. on 
the same side, it can be assumed there is no appre- 
ciable change in position of the sacrum between the 
iliac bones. If the sacral tilt in the same case were 
only 0.5 cm. it could be assumed that the sacrum 
failed to follow completely or had tilted relatively to- 
ward the long leg side. If the lateral sacral border 
or any point inside the perpendicular to the femur 
top (line 2 and 2’) is used as a point of measure- 
ment, calculations are of different values than the 
leg measurements and hence not comparable. 


The first stage mechanism is one in which the 
sacrum has “followed” the pelvis in its tilt (tilted 
toward the short side), and the lumbar convexity is 
also toward the short leg side (Fig II). 


In the second stage mechanism the sacrum has 
attempted to overcome the effect of the unequal leg 
length and has tilted toward the long leg side. In the 
typical case we see the sacrum almost level and 
usually there is an absence of lumbar curve in the 
presence of a short leg (Fig. III). 


The third stage is believed to represent an exces- 
sive compensation by the sacrum in which it is 
actually low on the long leg side and usually the 
lumbar spine follows the sacrum and exhibits a con- 
vexity toward the long leg side. Frequently this con- 
vexity may be found in a sharp angulation between 
the fifth lumbar and the sacrum or between the 
fourth and fifth lumbar vertebrae (Fig. IV). 


Actually we see many transition stages which 
cannot be adequately classified. Also there are many 
abnormal types due to various factors such as psoas 
spasm or fibrosis and congenital anomalies of the 
first sacral and lower lumbar vertebrae. 


In analyzing these cases the relation of the three 
stages to the following conditions shown on the next 
page was noted: 


It will be seen that more second and third de- 
gree and atypical compensations occur in the cases 
with the least amount of shortening. This raises the 
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1—AMOUNT OF SHORTENING 


Amt.incm. IstStage 2ndStage 3rdStage Abnormal 
0.1-0.4 15.5% 5.7% 8.2% - 74% 
0.5-0.8 18.8 3.3 4.9 6.5 
0.9-1.2 9.0 5.7 0 0 
1.3-1.6 10.6 0 0 0.8 
1.7-2.0 0.8 0.8 0 0.8 
2.0 0 0.8 0 0 

2—AGE OF PATIENT 
Age Ist Stage 2nd Stage 3rdStage Atypical 
1-19 3.4% 0% 0% 0% 
20-29 8.5 2.5 1.7 1.7 
30-39 18.0 5.1 4.3 
40-49 14.5 6.8 1.7 1.7 
50-59 8.5 1.7 4.3 1.7 
60-69 2.5 0.9 0.9 1.7 
70-79 By 0 0 0.9 
3—DURATION OF SYMPTOMS 
Duration Ist Stage 2ndStage 3rd Stage 
Ps. 1 5.2% 2.1% 1. % 

2 1. 

Mo. 1 3.1 4.1 0 

2 8 0 0 

3 2.1 3.1 0 
6 6.2 0 

9 2.1 0 0 

Yrs, 1 3.1 0 2.1 
2 12.4 3.1 2.1 

5 14.4 4.1 2.1 

10 8.3 2.1 2.1 

20 5.2 0 1. 

30 2.1 1. 0 


question as to whether or not what we have consid- 
ered to be compensation mechanisms are actually pri- 
mary conditions and the radiographic evidence of 
actual shortening more apparent than real. 


In these cases there was no characteristic ac- 
commodation influenced by the amount of shortening, 
the age of the patient, or the duration of the symp- 
toms. There may be other factors as yet undeter- 
mined which account for these types of accommoda- 
tion. Some theories have already been advanced 
such as shortening of the psoas muscle either by 
spasm or fibrosis. Additional work is necessary on 
these points. 


SHIFTS OF SYMPHYSIS PUBIS 


These are other variations from the normal seen 
in the standing anteroposterior view of the pelvis 
and lumbar spine. Some of these are definitely sec- 
ondary effects of the unequal leg length as evidenced 
by the frequent occurrence of some patterns where 
short leg is demonstrated. Other factors exert their 
influence such as the presence of pain, congenital 
anomalies, muscular spasms, etc. 


In studying the relationship between the lateral 
position of the symphysis and the unequal leg length, 
the following table will show some characteristic 
findings. 


No symphysis shift .................... 13.6 per cent 


Symphysis shift to long leg side..53.6 per cent 
Symphysis shift to short leg side..32.8 per cent 


SACRAL TILT 


The presence of sacral tilt in relation to short 
leg is less uniform. The direction of the tilt is taken 
from the measurements obtained by the method out- 
lined previously in this paper. The amount of tilt of 
the sacrum between the ilia is the difference between 
the amount of leg shortening and the amount of 
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lowering of one side of the sacrum. For example, if 
the left leg is 0.5 cm. short and the sacrum is 0.5 
cm. low on the left, the sacral tilt is 0. If, however, 
the sacrum is 1.0 cm. low on the left side in the same 
case the sacral tilt would be 0.5 cm. to the short leg 
side. This change is brought about probably 
by sacroiliac positional change or sacroiliac lesion. 
We are aware of the possibility of variation of opin- 
ion on*this point and also the discrepancy in x-ray 
and palpatory findings. Again, more work is necessary 
on these more detailed portions of the gross research 


problem. In the group of cases used for this study, 
the findings were: 


Sacral tilt to short side -........... 49.2 per cent 
Sacral tilt to long side ..............33.3 per cent 


PELVIC SHIFTS AND PELVIC ROTATIONS 


Very interesting findings were revealed in com- 
bining several factors. Further work is in progress 
to determine whether the accommodations seen in 
standing x-rays are cause or effect in the many 
cases of short leg and particularly when the shorten- 
ing is very small. The table given later will be con- 
fusing unless an explanation is first given. Because 
some point must be chosen as primary from which to 
locate other points, we have used the position of the 
symphysis as the primary point. This was done purely 
arbitrarily. The same result would obtain from the 
use of the sacrum as the primary point. For our 
purpose, then, a shift of the symphysis represents a 
pelvic shift either to the long or to the short side. The 
mid-point of the sacrum is used to designate pelvic 
rotation in the horizontal plane. For instance, if 
the symphysis is 2 cm. to the right of the mid-heel 
line, and the sacral mid-point 1 cm. to the right of 
the mid-heel line, the findings are interpreted as being 
a pelvic shift to the right and a rotation to the left. 
It is important to keep in mind that we are using 
symphysis for shift and the sacrum’s relative position 
(to symphysis) as pelvic rotation. The points in the 
table for further clarity are: 


1. No shift or rotation—-both symphysis and 
sacrum in mid-heel line 


2. Shift to long leg side—symphysis to long leg 
side, sacrum in mid-heel line 


3. Shift to short leg side—symphysis to short 
leg side, sacrum in mid-heel line. 


4. Rotation to long leg side—sacrum to long side, 
symphysis in mid-heel line. 


__ 5. Rotation to short leg side—sacrum to short 
side, symphysis in mid-heel line. 


6. Shift to long side, rotation to long side—sym- 


physis to long leg side and sacrum farther to long 
side. 


7. Shift to long side, rotation to. short side— 
symphysis to long side and sacrum less to long side 
or actually to short leg side of mid-heel line. 


8. Shift to short side, rotation to short side— 


symphysis to short leg side and sacrum farther to 
short leg side. 


9. Shift to short side, rotation to long side— 
symphysis to short leg side and sacrum less to short 
leg side or actually to long leg side. 


> 
H - 


HO 
. . 2.1 
Amount of Shortening = and 
in Centimeters 04 O8 12 16 20 up 
Per Cent of Cases 
No shift or rotation ............ 0 0 0 06 0 0 
Shift to long side —............ 3.3 1.8 0 0 0 0 
Shift to short side............5.9 2.4 0 0 0 0 
Rotation to long leg side 0 0 0 0 0 0 
Rotation to short leg side 24 42 18 18 0 0 
Shift long side, rotate 
6 0.6 0 0 0 0 
Shift long side, rotate 
a 16.0 126 110 75 18 06 
Shift short side, rotate 
aes 59 67 18 18 06 0 
Shift short side, rotate 
long side .......... eden 33 33 0.6 0 0 0 


Anteroposterior Curves.—From the standing lat- 
eral picture, there are usually two postural findings 
recorded. The first of these is the angle formed be- 
tween a line bisecting the lumbosacral disc and the 
vertical malleolar line. This angle normally is one of 
45 to 55 degrees. The second of these postural find- 
ings is the position of the lumbosacral facets in re- 
lation to the vertical malleolar line. Normally the 
facets should fall on or near the malleolar line in 
the standing position. In an anterior or extended 
lumbar the facets are anterior and in a posterior or 
flexed lumbar they are behind the vertical malleolar 
line. The results of comparing each of these with the 
amount of shortening of the leg are shown below. 


Lumbo- Equal Shortening 
sacral leg O.1 to 05 to 09 to 13 to 17 to 2.1 
angle length 0.4cm, 0.8cm. 1.2cm. 1.6cm.2.0cm. up 


Per Cent of Cases 


45-50 degrees 2.4 5.4 5.4 0 2.4 0 0 
51-55 3.6 2.4 6.0 3.6 1.2 0.6 
56-60 ~ 0 9.6 6.0 4.2 2.4 0 0 
61-65 0.6 6.0 6.0 0.6 1.2 0 0 
66-70 2.4 6.0 3.6 2.4 1.2 0.6 0 
71-75 0 3.6 0.6 0.6 0.6 0 0 
76-90 0 Le 0.6 0.6 0 0 0 
Shortening 

Equal 0.1 09 13 #17 «21 

Position of leg to to to to to and 

facets length 04 O8 12 16 20 up 


Per Cent of Cases 


Anterior to 


malleolar line 8.5-+- cm. 0 1.2 0 0 0 0 0 
8.4-6.0 0 60 06 24 0 0 0 

5.9-35 12 60 24 12 06 0 0 

34-10 24 78 96 24 54 0 0 

In or near 

malleolar line 2° 26. 32.26 0 06 
Posteriorto 1.0-34 06 42 24 36 06 0 0 
malleolar line 3.5-5.9 1.2 3.6 12 06 1.2 0 0 
6.0-8.4 0 24 0 0.6 0 0 0 

8.5-10.9 0.6 0 0 0 0 0 0 

11.0 and more 0 0 0 0 0 06 0 


Neither the presence or amount of short leg 
serves to make any material variation in the lumbo- 
sacral angle or the anteroposterior shifting of the 
pelvis. 


Palpatory Diagnosis of Short Leg.—tIn the rou- 
tine structural examination which is done there is an 
attempt to determine the presence or absence of an 
anatomical short leg before x-rays are taken. This is 
done by comparing the height of the iliac crests and 
trochanters in the standing position. Additional infor- 
mation on this point is obtained by having the patient 
bend forward with knees extended. With the patient 
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in this position and the examiner standing in front 
of him, he can look down across the sacrum and note 
whether it is high or low on a given side. By the use 
of these methods it was found that there was close 
to a 50 per cent error in the palpatory as compared 
with the x-ray findings. All of the errors on palpa- 
tion were made in those patients with difference in 
leg length, as shown by x-ray, of less than 1 cm. with 
Py. far the greatest error among those of less than 
5 em. 

0.5 cm. and less = 64 per cent error 

0.6 to 1 cm. = 43 per cent error 

1 cm. and up = no error 


This would indicate that palpatory findings are 
dependable in diagnosing discrepancies in leg lengths 
greater than 1 cm., but are not to be relied upon in 
lesser degrees of shortening which still may be great 
enough to be a major factor in the analysis of the 
patient presenting low-back symptoms. 


In conclusion we wish to emphasize that in work 
of this type there are many findings which are appar- 
ently negative. It is only by correlation of the avail- 
able material on a large number of patients that discov- 
eries are made. It is too much to hope or expect 
that each trial correlation should bear fruit in the 
form of some phenomenon hitherto unsuspected. The 
negative findings in research work are a very impor- 
tant part of the program. Much more study is neces- 
sary to substantiate the positive findings to date and 
to bring to light the vast amount of important ma- 
terial which, so far, has been overlooked. We do 
definitely feel that the material compiled from these 
cases is valuable, perhaps not so much from the 
standpoint of its present effect as the role it will play 
in the work to follow. A person in the midst of the 
work is much more aware of this than one casually 
going through a resumé of one small phase of the 
total project. 


SUMMARY 


Anatomical short leg occurred in 91 per cent of 
the first 150 cases examined by the methods described 
by Beilke referred to previously. 


The great majority of anatomical short legs are 
developmental, only two cases showed specific patho- 
logical conditions resulting in a short leg, although 17 
per cent showed a fallen arch. 

Balance changes occurring in the sacrum and 
spine are classified into first, second and third degree 
and atypical stages of accommodation. These types of 
compensation showed no consistent relation to the age 
of the patient and duration of the symptoms in this 
series, leading us to question the theory that they are 
progressive stages of compensation for the anatomical 
short leg, but suggesting rather, that the sacral and 
spinal changes frequently associated with radiograph- 
ically diagnosed short leg may be the primary path- 
ological condition and that inequalities in leg length 
may be more apparent than real, particularly where 
the difference in length is slight. 

Other secondary changes occurring in the pelvis, 
i.e., shift of symphysis pubis, sacral tilt, and pelvic 
rotation, show variable patterns in relation to the 
anatomical short leg. These findings suggest that inci- 
dental trauma, muscular spasms of primary, reflex, 
or toxic nature, or postural habits are frequently con- 
ditioning or determining factors in the joint condi- 
tions associated with the anatomical short leg. 
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Due to the great need for the conservation of our 
manpower during this present war emergency, I have 
chosen for discussion the management of that type of 
arthritis which not only produces the most pain, but 
also incapacitates most of its victims during the pro- 
ductive period of their lives—from 20 to 50 years 
of age. 


Arthritis is a challenge to the physician. It is one 
of the oldest diseases on record. Prehistoric bones of 
an estimated 600 million years ago show evidences of 
arthritis. It is the most common cause of chronic 
illness in the United States. It has been estimated by 
leading authorities, statisticians and rheumatologists 
that approximately 6,850,000 (1 in 19) individuals 
have some form of arthritis. Cases of arthritis are 
more numerous than all cases of tuberculosis, diabetes, 
cancer and heart disease (not including arteriosclerosis 
and high blood pressure) combined. It is estimated 
that over 130,000 persons are disabled completely and 
500,000 partially disabled (meaning that they lose at 
least five months work annually). Fifty per cent of 
this disability is in people under 45 years of age. 


Does not this disabling disease aid our enemies in 
this struggle for the four freedoms? Yet, the average 
physician from any and all schools calmly states that 
there is little that can be done for it. Personally, I do 
not feel that way. I do believe that arthritis can be 
prevented and many patients’ suffering can be alle- 
viated under proper osteopathic management. 


If the osteopathic school of medicine is to accept 
the challenge, it must develop more rheumatologists. 
It must emphasize increasingly the study of arthritis 
in our colleges, and each osteopathic physician in 
general ‘practice must become very much more con- 
scious of the problems which these patients present. 


Definition.—Arthritis is an inflammation of the 
structures entering into the formation of a joint. 
Fibrositis, periarthritis, and myositis are terms used 
to designate soft tissue or extraarticular involvements. 


Arthritis, with a few exceptions (traumatic and 
infective for instance) is not a local disease. It is a 
systemic disease manifested within the articular struc- 
tures. It is a result of metabolic or glandular imbal- 
ance or both which involves all of the structures of 
the body from the highly specialized nervous tissue 
down to the most lowly connective tissue. 


Classification—The arthritic conditions may be 
classified roughly into two groups: (1) those of known 
and (2) those of unknown causes. Trauma, infection, 
vitamin and mineral deficiencies, produce most of the 
types of arthritis with known causes. As examples 
of infectious arthritis gonococcic, syphilitic and tuber- 
culous involvements may be cited. Examples of defi- 
ciency diseases which may affect the joints are scurvy 


*Delivered before the Twenty-Third Annual Meeting of the Eastern 
Osteopathic Association, New York City, April 3-4. . 


An Osteopathic Plan for the Management of Atrophic Arthritis* 


H. L. SAMBLANET, D.O. 
Canton, Ohio 


and rickets. By far the great majority of all arthritic 
conditions fall into the class with unknown causes 
under which are found the two types of arthritis 
familiar to all physicians—atrophic or rheumatoid 
arthritis and hypertrophic arthritis or osteoarthritis. 
Unless one has a differential mental picture of these 
two great types of arthritis, the management of either 
type will be much more difficult, terribly confusing, 
and much less successful. 


Possible Etiological Factors.—I am confident that 
the consensus of rheumatologists is that the causes of 
both atrophic and hypertrophic arthritis are unknown, 
but that organisms and their toxins from some un- 
known source, and in some unknown manner, are the 
major factors. There are a few investigators who 
attribute arthritis to certain specifics, for instance 
Roberts and his filterable microorganisms of pleuro- 
pneumonia, Myers and his phlebitis theory, Beck and 
his lack of oxygen theory. Others believe that certain 
strains of streptococci are the cause, especially the 
strain which may penetrate the submucosa of the 
intestinal tract. Still others cling to the theory of foci 
of infection, of allergy, etc. Naturally it is most diffi- 


cult to attempt to combat a disease, the cause of which 
is unknown. 


I personally prefer to ascribe a definite syndrome 
to arthritis and then try to combat it with a definite 
plan. At present I believe that the two great types 
of arthritis are truly systemic and metabolic diseases. 
I believe that certain individuals have a tendancy— 
inherited or acquired—to this disease. This tendency 
is manifested by a definite lack of balance in the func- 
tion of the endocrine and digestive glands. 


Toxins generated within the gastrointestinal 
tract are the causative systemic irritants which will 
be manifested through the neurovascular system to the 
joint structures as arthritis. Still lesions, postural 
strains, and effects of previous trauma determine the 
area, or joints, which will become involved first. The 
age and “type or pattern” of the individual, the degree 
of glandular imbalance, the glands involved, together 
with the amounts and kinds of gastrointestinal toxins 
will determine the type and severity of arthritis to be 
precipitated in that individual. 


I further believe that the toxins from foci of in- 
fection either feed the already putrid gastrointestinal 
flora or further deplete the reserves of bodily re- 
sistance or both and in that way only are factors in 
the cause of atrophic and hypertrophic arthritis. 


The statement of Putti-Leriche that “Increased 
blood supply leads to absorption, or decalcification, of 
bone tissue, while a decreased blood supply leads to 
osteosclerosis and calcification,” is significant. That 
statement confirms one of Dr. Still’s tenets—‘The 
rule of the artery is supreme”—even in osseous tis- 
sue. 
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Plan of Study.— 

1. Complete History (onset, heredity, complica- 
tions). 

2. Detailed Physical Examination (including all 
articulations, organs and glands). 

3. Routine Blood Study (red, white and differen- 
tial count, sedimentation rate, test for Brucellosis, 
blood sugar, blood calcium, Kahn and Kline tests.) 

4. Routine Urinalysis (chemical and microscopic, 
especially specific gravity and hydrogen-ion concentra- 
tion). 

5. Fecal Analysis (hydrogen-ion concentration is 
very important, also percentage of bacilli acidophili, 
Welchii, and streptococci). 

6. Roentgen Study (whenever possible a com- 
plete postural study should be made which includes 
standing anteroposterior and lateral x-rays of the pel- 
vis, lumbar and thoracic regions of the spine. Spot 
films of the sacroiliac joints, x-rays of the feet and 
other bony regions may be necessary if these parts 
are involved). 

7. Special Study (organs and systems which 
show evidence of disease or gross malfunction). 


Since this paper is confined to the management 
of cases of atrophic arthritis, we shall limit the dis- 
cussion of diagnostic findings to a differentiation be- 
tween atrophic and hypertrophic arthritis. It is my 
belief that the differential findings will determine the 
proper therapy. 


DIFFERENTIAL DIAGNOSIS 


ATROPHIC 
Onset Acute attacks with remis-| Very gradual 
sions in younger fe- in older 
males (3-1) males (3-1) 
Blood Low systolic, diastolic and | Usually high 
Pressure pulse pressure 
Red Blood Low count and High count 
Cells hemoglobin 
White Blood | Leucocytosis during acute | Normal 
Cells attacks 
Leucopenia and relative 
lymphocytosis late 
Sedimentation | Increased markedly Normal 
Rate 
Blood Calcium | Usually high Low 
Blood Sugar | Usually low High 
Appetite Very finicky Good 
Bowel Daily evacuation of putrid| Normal, with 
Movements mushy stools tendency to 
constipation 
Fecal Analysis} Alkaline pH Normal pH 
Acidophilus—low per- Near normal 
centage 


Near normal 
Near normal 


Welchii—high percentage 
Streptococci—high 
percentage 


Urinalysis Specific Gravity—high Low 
side of normal 
Albumin—trace Trace 
Few red and white blood | Few casts 
cells (sclerotic 
; (kidney infection type) kidney type) 
Roentgen Fusiform—deformity— Heberden’s 
Study ankylosis nodes, lip- 
ping but no 
complete 
ankylosis 
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Roentgen Findings.—Atrophic arthritis is a pro- 
liferative condition characterized by fusiform thick- 
ening, decalcification deformity, and fibrous and bony 
ankylosis. Hypertrophic arthritis is a degenerative 
condition characterized by spurring, lipping and bony 
overgrowth at the margins of involved joints. 


There is never a complete ankylosis in hypertro- 
phic arthritis. Surely, one would expect to find oc- 
casional atypical cases, or even mixed types at any 
age. 


DIFFERENTIAL DIAGNOSIS 


With the foregoing in mind, I feel that it would 
not be difficult for any one to diagnose correctly typ- 
ical cases of arthritis. The atypical cases and the 
prearthritic cases are, and should be, of much concern 
to the physician. May we be ever mindful that the 
patients with recurrent aches and pains, myositis, 
fibrositis, torticollis, lumbago, or with recurrent Still 
lesions, foci of infection, putrid, alkaline fecal material 
are definitely in the prearthritic stage—the proper time 
to prevent a typical case of arthritis within the near 
future. Prevention can be attempted successfully only 
if one is cognizant of the.impending danger. 


Prognosis—The “pattern” of the patient will 
usually be the guide and compass which foretell the 
outcome of the case of arthritis. The one who was 
born with “two strikes” against him surely does not 
have the same prognosis as the Herculean individual. 
Inherited backgrounds must be weighed carefully, both 
for prognosis and management. Unless properly and’ 
adequately treated most patients suffering from arthri- 
tis grow progressively worse, until either death or in- 
validism ensues. It is estimated that there were 130,- 
000 invalids from arthritis in the pre-war period. The 
stress and strain of this stepped-up war tempo will 
undoubtedly produce many more invalids from this 
disease. 


MANAGEMENT AND THERAPY 


One must treat the victim, not the classification or 
disease. It is too late to alter or influence the in- 
heritance of the individual. As physicians we should 
think of prevention for the generations yet unborn. 
Osteopathically, much could be said in this field. 


Chemical and physical therapy should be deter- 
mined by the differential findings in each case. Man- 
agement is almost opposite for the two great classes of 
arthritis—atrophic and hypertrophic. 


In the management of a typical case of atrophic 
arthritis, one must take into consideration all the 
previously mentioned points. There is also the ques- 
tion of complications, as a patient may have syphilis, 
a duodenal ulcer, or chronic appendicitis with the 
arthritis. Naturally these complicating factors must 
be cared for properly. 


Atrophic arthritis, after the prearthritic stages, 
passes through three distinct phases each of which 
requires specific consideration in management. 


1. The fusiform, or acute stage, wherein the 
joints are red, swollen, congested, inflamed, and most 
painful. This condition suggests an excess of blood in 
and about the articulations. The formation of the 
granulation tissue pannus is during this stage, and 
during this time of increased circulation, decalcifica- 
tion is taking place. This gradually merges into the 
«second phase. 
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2. The deformity stage, wherein the absorbed bony 
parts are pulled and held away from the normal 
articular positions by the contracting and contractured 
muscles. The vascularity of the tissue has changed 
markedly, and there is a definite decrease of blood in 
the parts and osteosclerosis and calcification of the 
joint structures ensue. This, then, blends into the 
third phase. 


3. Ankylosed stage, wherein the decreased circula- 
tion has produced a complete ankylosis, often with the 
fixations which give rise to the lay term “stone man 
or woman.” 


The phase in which the patient presents himself 
will determine the type of management. 


Diet Suggestions.—Basically, an adequate, bal- 
anced ration should be prescribed for all patients. 
Most of them require a supplemental feeding of or- 
ganic minerals, vitamins, and enzymes. ~ 


In all stages of atrophic arthritis, one usually 
finds a thin, weak, tired individual with high blood 
calcium, low blood sugar and sulfur, and with very 
little appetite and poor digestion. This group of 
symptoms and findings suggests a low calcium diet, 
high natural starch, sweets and sulfur intake. In order 
to increase the appetite and make it possible for the 
patient to utilize a forced food intake, one should 
attempt to give added support to the digestive enzymes 
of stomach, pancreas, duodenum, and liver. Fre- 
quently, supplemental feeding of adrenal cortex will 
be of real benefit, especially if there is a history of 
allergy. These digestive supports should continue until 
the digestive system has returned to near normal. 


Removal of Foci.—All foci of infection should be 
removed as soon as possible or practical. We do not 
expect permanent remission of arthritis simply from 
the removal of infected teeth or tonsils. If a perma- 
nent remission occurs, then the diagnosis should have 
been infective arthritis. 


We have seen many patients with atrophic arth- 
ritis progressively improve and return to health with 
badly infected teeth or tonsils. Nevertheless, it is not 
good judgement to allow foci constantly to destroy 
chemical balance and reserves of the body in any con- 
dition, arthritis or otherwise. 


Drug Therapy.—Practically every drug in the 
Pharmacopeia has been recommended and used at 
some time or other for arthritis. Few have proved 
of any permanent value. If my belief is correct, that 
the toxins generated in the gastrointestinal tract are 
the chemical irritants which precipitate an attack of 
arthritis, one might state logically that anything which 
tends to normalize the tract be of definite aid. Colonic 
irrigations which are given to restore the normal 
hydrogen-ion concentration will aid to that extent. 
Lacto-Dextrin, Trilactic powder, lactic acid and high 
starch and sugar diet with a low meat intake all tend 
to restore normal hydrogen-ion concentration and al- 
low the acidophilus to predominate over the pathogenic 
bacteria, especially Welchii and various strains of 
streptococci. Todd’s capsules and Dessicated Daytol 
are the antiseptics which have proved themselves of 
marked value in many cases. 

The use of colloidal gold salts, sulfur, salicylates, 
cynchopen, iodides, bee venom, sulfa drugs, and many 
others may be of some benefit in certain cases, or tem- 
porarily. But, in my opinion, they do not constitute 
a complete therapy in atrophic arthritis. 
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It must be remembered that atrophic arthritis 
frequently is a sequel to acute inflammatory rheuma- 
tism and undulant fever. The original disease must be 
completely eradicated before any one may hope to get 
a permanent arrest of atrophic arthritis. 


Physical Therapy.—Heat: This is very much 
appreciated but usually unwisely used by most pa- 
tients afflicted with arthritis. Heat relaxes the ves- 
sels in the region applied and brings a hyperemia, but 
if retained too long produces a congestion. Heating 
pads and other appliances should be moved from one 
region of the body to another every 20 or 30 minutes. 
In this way, the flow of blood is urged from one part 
to another. Hyperpyrexia may be excellent therapy 
for the case of atrophic arthritis during the first, or 
early second stage, but late in the second and third 
stages it is definitely contraindicated in my opinion. 


Exercise: This at once introduces the controver- 
sial question of mobility versus immobility of affected 
joints in arthritis. It is my opinion that mobility 
should be maintained. During the most acute stage 
it may be necessary to support the joints, but we 
must not completely immobilize them. I constantly 
recommend all possible motion to the limit of endur- 
ance. Let us not forget our physiology—the function 
of a joint is motion. If structure determines func- 
tion, then the corollary must be just as true—func- 
tion will influence structure. Normal or near normal 
function of a joint usually means normal or near 
normal joint structure—our aim in the treatment of 
any arthritic joint. Casts and fixation splints invite 
ankylosis. 


Under osteopathic management, the patient af- 
flicted with arthritis must be compelled to make a 
business of getting well. Then, it is not too much 
to ask that he give his time, effort, and thought to his 
urgent business needs, 


Passive exercise first, and then thoughtful active 
muscle contraction and joint motion should be em- 
ployed twice daily. That, I believe, is the true osteo- 
pathic concept, even if Sister Kenny did claim it for 
the care of cases of poliomyelitis. 


Motion-producing equipment and devices are help- 
ful in some cases, but are not necessarily essential if 
the determination and desire are present—‘“unity of 
purpose and persistance.” 


Posture.—May I stress emphatically the impor- 
tance of good posture and good body mechanics both 
in the prevention and care of atrophic arthritis. The 
debutante stance and visceroptotic slouch and “hour 
glass” body type in which there is a practically use- 
less diaphragm, are distinct invitations to arthritis. 
No less personality than the osteopathic imitator, 
Goldthwait, has capitalized upon these facts. One 
should constantly keep reminding the patient of the 
importance of these factors and give suggestions in 
bettering them in each individual. This still is not 
enough. Exercise, passive, active, or by means of 
appliances, as well as adjustive manipulative therapy 
fall far short of optimum expectation if the struc- 
tural relations of the various parts of the body as a 
whole are forgotten. 

Unless the osseous structures are in normal rela- 
tion for the muscular and ligamentous structures to 
work in harmony and maintain easy balance, then 
the exercise will stimulate imbalance and tend toward 
deformity rather than normalization. 


The one dominant idea should be—keep working 
constantly and persistently for normal posture and 
body mechanics and thereby attain normal function. 
Our entire therapy is predicated upon this premise; 
surely, it must apply in arthritis. 


Manipulative Treatment.—‘Last, but not least” 
is not the reason for placing this part of the manage- 
ment here. “We keep the best until the last” would 
be more appropriate. 


All that proceeds this in the management of 
arthritis has to do with laying the groundwork, as it 
were, and now all the details are arranged and the 
physician does the corrective work. May I not argue 
with you but emphasize that many, many, different 
things and forms of treatment have been given credit 
for producing remissions and even cures in arthritis. 
Why and how is this possible in an occasional case 
and yet not true in the majority of cases? An indi- 
vidual, with slight imbalance and tendency toward 
arthritis may be precipitated into an attack by a 
mineral or vitamin deficiency, a severe emotional 
shock, an unhappy home, unpleasant work, Still les- 
ions, foot troubles, slight trauma, acute illness, etc., 
and if the precipitating factor is corrected, then a 
remission or cure in this particular individual ensues. 
These are the excepted cases and only prove the rule. 
The rule is that arthritis produces a slow gradual 
breakdown, and if adequately and properly treated, 
a slow, gradual, remission or cure may be obtained. 

The one outstanding factor in the treatment of 
atrophic arthritis is and must be a restoration of har- 
mony and balance in the endocrine system so that 
abnormal stimuli through the nervous system to the 
vascular tissue in the articulations are stopped. 

Osteopathic manipulation to the lesioned areas of 
the body is the most valuable procedure that I know 
of to return harmony and balance. During the first 
stage—the acute, painful, inflammatory stage—cor- 
rective adjustment or strenuous manipulations are 
contraindicated. Soft tissue relaxation along the en- 
tire spine, especially over the splanchnic region is 
indicated and the normalization of sacroiliac and oc- 
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cipitoatlantal lesions as soon as possible. Too stren- 
uous work will increase inflammation and therefore 
should be avoided. 

In the second and third stages where, instead of 
decalcification, we find osteosclerosis and calcification, 
our attempt should be to reestablish a better circula- 
tion of blood through the articulations. 

In all these stages there is nothing else that I 
have found thus far which seems to influence the un- 
derlying factors in as beneficial a way as the technique 
based on reflexes, originated by the late Dr. Frank 
Chapman. It is soft tissue lesion work and can be 
used in the most painful case, which makes it espe- 
cially applicable in the treatment of this painful, crip- 
pling, and invaliding disease. 


Psychologic and Economic Considerations.— 
Three major difficulties must be overcome if we expect 
to get anywhere in lowering the morbidity rate of 
arthritis. 


1. The hopeless mental attitude of most of these 
patients. 

2. The financial burden involved in an effort to 
get well. 

3. The scarcity of properly equipped and staffed 
hospitals or sanatoria for the treatment of arthritis. 


Time Required for Management.—lf we do not 
forget that many of these patients either inherited 
the tendency or acquired it early in childhood, and that 
from five to twenty years have elapsed since its first 
inception, surely we can understand that it will re- 
quire a period of months or years for Nature to re- 
store partial or complete balance and function. 

With a correct mental picture of the systemic 
conditions present, and an adequate study for a cor- 
rect differential diagnosis, one may courageously and 
persistently follow through with the suggested osteo- 
pathic management of atrophic arthritis and most 
patients will gradually and permanently become better 
and better, and many be restored to near normal, 
happy, productive lives. 


1000 Market N. 


FLOWERS TO THE LIVING 


There's a bell-buoy in the harbor, just about a half mile 
from our house. We learned that today, when we asked an 
old-time fisherman. It’s been there quite some time—longer 
than we've lived in town. And we've been here about four 
years. And last night, for the first time in those four years, 
for the first time in over 1,400 nights, we heard the bell 
ringing! Heard it ring, and wondered whence came the 
sound. Well, as we say, we found out. And finding out, 
wondered how many other “take-it-for-granted” things we 
all overlook or ignore, every day of our lives. 


There’s a bell that rings constantly in Chicago, in the 
office of the American Osteopathic Association. It is the 
bell of faith in our profession, cast by Dr. Andrew Taylor 
Still, and heard and acknowledged by over ten thousand 
osteopathic physicians. The bell ringers are the officers of 
the A.O.A. and the executives in charge of P. & P. W.,, 
vocational guidance, legislation and all the other so-impor- 
tant committees and bureaus. These men and women, piti- 
fully few in numbers, plan and promote and appeal, that 
our profession, under whose banner we live and practice, 
may be kept alive and thriving. Their job is hard—and 
often thankless. All too often, their efforts are apparent 
to and appreciated by a mere handful. They hide their 
light under an unselfish bushel. 


But we who practice the profession of osteopathy are 
dependent for our very existence upon the success of their 
efforts. Without the organization which draws them to- 
gether, and the cooperation which brings their efforts to 
fruition, we would find ourselves still in the “dark ages” of 
osteopathy, when every attempt to promote our professional 
concept was met with ridicule and derision. We owe our 
professional lives to the A.O.A. 


How many of us realize this fact? We join the Asso- 
ciation; pay our dues; attend an occasional convention; glance 
at THE JOURNAL and Forum, and let it go at that, with a 
“Oh! That’s their job” attitude, if we’re asked to do some- 
thing for the A.O.A. 


There’s a bell ringing in Chicago; and the bell ringers 
are ever on the job, working, planning, furthering the cause 
of osteopathy. It has a beautiful sound, that bell. It clarions 
faith in an ideal that has proved itself down through the 
years; faith in a golden future for the men and women 
who hear its sound and heed its message—Editorial in The 
News Bulletin, April, 1943, official organ of the Maine Oste- 
opathic Association. 
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What I have to say in this paper is in the way 
of explaining some observations made during the 
past few years concerning certain chronic inflam- 
matory processes of the ileum, which result in 
what is commonly spoken of as regional ileitis 
(Crohn’s disease) or terminal ileitis—terminal be- 
cause of its location in the distal portion of the 
ileum. 


As we study the writings on this subject we 
are forced to conclude that the great majority of 
the writers discuss only the terminal stages of 
regional ileitis. They do not discuss early changes 
that may occur in the ileum and which eventually 
lead up to this condition. Regional ileitis may be 
defined as granuloma or nonspecific inflammation 
of the terminal ileum. It may involve a very short 
length of the terminal ileum, up to eighteen inches 
or more. 


Nearly every patient suffering from terminal 
ileitis, and who presents himself to us, has had 
numerous examinations and diagnoses previously. 
He has been studied for tuberculosis, for carcinoma, 
and for amebiasis of the intestines. After the dis- 
ease has progressed far enough, eventually some 
roentgenologist will pick up the evidence of granu- 
loma in the terminal ileum. But it is my belief that 
many cases of terminal ileitis go undiagnosed and 
ultimately recover. Only one individual in ten 
thousand now presenting himself to a physician 
suffers from terminal ileitis in the advanced stage, 
that is, with advanced granuloma of the terminal 
ileum. Early stages of terminal ileitis present 
symptoms of general toxemia which may manifest 
itself in the form of arthritis, cardiac discomfort, 
shortness of breath, or, in fact, almost any type 
of general toxemia of intestinal origin. 

The average patient suffering from incipient 
terminal ileitis seeks the advice of a physician and 
perhaps by some system of dietetics or surgical 
intervention he may be relieved of his trouble. 

It is my idea to present a reasonable excuse for 
the existence of terminal ileitis. We must remem- 
ber that terminal ileitis is defined as nonspecific 
granuloma; in other words, under certain circum- 
stances, a nonspecific granuloma may develop in 
the tissues of the body because of toxins without 
the presence of specific infection. It is conceivable 
to me that toxic substances may produce granu- 
loma, especially when in close proximity to intes- 
tinal mucosa. My hypothesis is this—that many 
cases of terminal ileitis—nonspecific granuloma of 
the terminal ileam—may be due to the “vomiting” 
of material from the cecum back into the terminal 
ileum because of an incompetency of the ileocecal 
valve. Incompetency of the ileocecal valve may be 
purely mechanical in origin. If this is so, the 
treatment is primarily surgical. On the other hand, 
incompetency of the ileocecal valve may be due 
essentially to pathological disturbances of the chem- 
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istry of the cecum. In that event the treatment is 
primarily medical. 


It is my opinion that in some cases incom- 
petency of the ileocecal valve may be due to dis- 
turbances of the central nervous system involving 
the particular segment of the cord which supplies. 
the sympathetic innervation to the cecum and the 
terminal ileum. In that case the treatment must 
be from a neurological standpoint. 


Our problem is to determine what should be 
done when one finds an incompetent ileocecal 
valve. This valve is a longitudinal slit in the 
colon at the entrance of the ileum. Its function 
under normal circumstances is to prevent passing 
of material from the cecum back into the terminal 
ileum. If that function is disturbed, any one of 
many conditions may occur, one of them in par- 
ticular being the development of nonspecific granu- 
loma of the terminal ileum. 


Ileitis, by the way, may be found in other 
portions of the small intestine, but that is very 
rare. Many of the cases of terminal ileitis have 
had from one to four abdominal operations before 
definite evidence of granuloma presents itself. The 
surgeon, in performing an operation for appendi- 
citis, should make himself conscious in all but 
emergency cases of the condition of the mesentery 
of the terminal ileum. The early secondary mani- 
festations of terminal ileitis are hypertrophy of 
the lymph nodes in the mesentery of the terminal 
ileum, and dilatation and congestion of the ter- 
minal ileum. It is not necessary to have the mani- 
festations of granuloma at this stage, but the sur- 
geon in removing the chronically infected appen- 
dix should always observe the lymph nodes asso- 
ciated with the terminal ileum. If the lymph nodes 
are enlarged, then the surgeon should carefully 
inspect the functions of the ileocecal valve. 


Deformities of the valve, leading to incom- 
petency, may be congenital in origin. There will 
be an extension downward and outward to the 
right iliac fossa, of the mesentery of the terminal 
ileum, thus producing a very sharp angulation. In 
three different cases which I have seen this type 
of deformity draws a loop of the terminal ileum 
into the inguinal canal. One can readily see that 
there would be a tension on the ileocecal opening. 
It would be similar to a horse trying to drink 
water with a hook in one side of his mouth. Each 
time he attempted to swallow, some of the water 
would be swished back into the trough. Material 
from the cecum is alien to the terminal ileum— 
regurgitation of this through the ileocecal valve 
is irritating to the mucous membrane of the ileum. 
Toxins are carried to the lymph glands and to the 
circulation. 


At times the deformity is very slight. I have 


seen many x-ray films in which the terminal ileum 
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is adherent to the cecum. There is just a short, 
sharp elbow at that point. If in an x-ray study 
the ileum cannot be straightened out, we know that 
there is some type of mechanical interference with 
the ileocecal valve. In dealing with a case of chronic 
appendicitis that deformity should be noted, the ad- 
hesions separated, and the terminal ileum straight- 
ened out adequately to permit the functioning of 


the ileocecal valve. 
We may also find acquired deformities of the 
terminal ileum. They are quite numerous now 


because there has been such a wholesale removal 
of appendices without due consideration to the 
rest of the intestinal mechanics. The appendiceal 
mesentery varies as much as does individual 
stature. 


One method of removing the appendix is to 
clamp a hemostat close to the cecum and through 
the appendiceal mesentery. If abnormal membranes 
are present deformities may thus be created. One 
can appreciate what happens when healing occurs 
and scar tissue forms. The terminal segment of 
the ileum becomes sharply kinked. I believe nearly 
every surgeon of many years experience has found 
actual obstructions in such cases. It is necessary 
for surgeons, then, to observe very carefully the 
formations of these ileo-appendiceal membranes 
and to segregate and tie them separately from the 
mesoappendix itself, 

At times the appendiceal mesentery may pre- 
sent deformities. We may find it on the left or 
on the right side, or we may find it behind its 
normal position. In those cases we should make 
sharp dissections in such a manner as not to deform 
the ileocecal relationship. If it is very short, tying 
en masse may be the logical thing but the picture, 
when the operation is completed, should be one 
of unimpaired mechanics in which there has been 
no shortening of the terminal ileum. If we find, 
upon examining the appendix, that the mechanics 
have been impaired through some process of Na- 
ture, then our final result should be one of repaired 
mechanics. 

This is a complicated affair. We know that 
in many cases of chronic or subacute appendicitis 
there are deformities which we might call “repair 
deformities.” We may find an appendix that has 
been drawn far back of the cecum. We may find 
it curled halfway around the ileum. We may find 
it drawn sharply upward. We have seen them in 
all sorts of positions and occasionally attached even 
to the liver or parts of the anterior abdominal wall 
or even on the left side. 

If at any point along its course the colon be- 
comes partially obstructed we may have consid- 
erable back pressure in the cecum. Thus fecal mat- 
ter may pass halfway through the colon and, be- 
cause of some limitation in the movement of a 
segment of the colon, be checked. If the cecum 
becomes dilated, naturally the ileocecal valve will 
be stretched and its function disturbed. 

The section of the colon most frequently in- 
volved in this back pressure is the sigmoid. The 
section of the sigmoid most commonly involved 
is the upper arm of the sigmoidal loop. The sig- 
moidal mesentery should begin at about the level 
of the crest of the left ilium. Dever tells us that 
that is where it should begin and gives a very good 
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description of the normal sigmoid. He also says 
that it may be extended down as far as the third 
sacral vertebra but unfortunately he does not de- 
scribe that as a deformity, 

We may postulate a law of intestinal mechan- 
ics—that every portion of the intestine, in order 
to perform its functions freely, must have adequate 
mesentery. To be sure we have some limiting 
attachments at the hepatic and splenic flexures, 
but they do not involve any considerable linear 
measure of the intestine. The term “measure” in 
this instance is advisedly given. If for some reason 
the upper arm of the sigmoid lies flat in the iliac 
fossa without a mesentery, enough energy must 
be generated between the cecum and sigmoid to 
force the feces past the inert point. 

When we are young we stand on our heads in 
turning somersaults, and in playing football or 
baseball, and thus aid elimination. But when we 
become older and more dignified and sit in an 
office all day we find laxatives and enemas must 
be resorted to. 

In our elective abdominal surgery, the sigmoid 
should be studied. If the upper arm of the sig- 
moid is limited in motion it should be relieved just 
as surely as we would release a tongue-tie or a 
web between fingers. Then it is up to us as sur- 
geons in elective cases never to overlook deformi- 
ties; if they exist they should be corrected and 
normalized as far as possible. 

To discuss any surgical technique would re- 
quire a great deal of space. I do not believe that 
is necessary because our surgeons, if they have a 
good picture of colon mechanics or of other in- 
testinal mechanics, have skill enough to correct the 
condition in all cases where practical. If osteo- 
pathic surgeons are reminded of the fundamental 
principles of osteopathic mechanics not only will 
they be able to repair the mistakes of others, but 
also they will avoid the creation of such mechanical 
deformities in their own work. 

SUMMARY 

1. Incompetency of the ileacecal valve may cause 
terminal ileitis. 

2. Incompetency may be congenital or acquired. 

3. Mechanical deformities are frequently pro- 
duced by surgery. 

4. Every surgeon should visualize in elective 
cases the mechanics of the entire intestinal tract, 
particularly in the region of the cecum and the sig- 
moid flexure, and guide his work by what he finds. 


APOLOGIES AND CORRECTIONS 


The designation F.1.S.0. should not have been used 
following Dr. David S. Cowherd’s name in the May 
JouRNAL article “The Influence of Nerve Reflexes on Deaf- 
ness.” Dr. Cowherd is not a Fellow of the International 
Society of Osteopathic Ophthalmology and Otolaryngology, 
has not laid claim to such fellowship, and was not in any 
way responsible for the inclusion of the letters indicating such 
fellowship. 

THe JourRNAL for May included “Status of Endowment 
as It Pertains to Osteopathic Colleges,” by Dr. W. V. Good- 
fellow, which appeared also in the April number of The 
College Journal, Kansas City, which did not come to hand 
until THe JourNAL for May had been printed. The double 
appearance of the article resulted from an untoward com- 
bination of circumstances, rather than from culpability on 
the part of any individual. 
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WAR SERVICE CONFERENCE NEXT MONTH 


The stage is set for the most comprehensive 
instruction course ever offered to the profession at 
an annual meeting of the American Osteopathic Asso- 
ciation and its affiliated societies. Osteopathic phy- 
sicians are coming to Detroit, July 16 to 20, for 
the specific purpose of learning how they may better 
care for civilian illness and accident. The workers 
at home must receive adequate health attention if 
the implements of warfare and other essential sup- 
plies are to be kept flowing to the fighting forces 
wherever they may be. 

A look at the program published in this issue 
of THe JouRNAL reveals the fact that there is in- 
deed a wealth of practical material to be given to 
those who attend. Should any one think, from the 
apparent emphasis on war medicine, that the manip- 
ulative phases of osteopathic therapy are neglected 
at this Conference, let him look at the splendid 
program of orthopedics and technic listed under 
Special Group Instruction (see p. 462). A care- 
fully worked-out symposium on low-back pain is to 
be given by some of the best known anatomists and 
technicians in the profession. Closely allied with 
this is a symposium on sciatic pain, including dis- 
cussions of intervertebral disc lesions. Spinal and 
appendicular technic also will come in for a large 
share of this program. 


To pass up this Conference is to fail in your 
patriotic duty. There is every reason to believe 
that the scope of practice of many osteopathic physi- 
cians is broadening almost daily. All must be pre- 
pared to handle in the most efficient and approved 
manner the illness and accidents which inevitably 
occur under war-time strain of increased production. 


This is your chance to contribute to the war 
effort by equipping yourself with the essential tech- 
nical knowledge better to serve the health: needs of 
your community. 


R.E. D. 


EDITORIALS 447 


GOVERNOR KELLY OF MICHIGAN 
EXTENDS GREETING 


May 12, 1943. 


Dr. R. McFarlane Tilley, President 
American Osteopathic Association 
540 North Michigan Avenue 
Chicago, Illinois 


Dear Doctor Tilley: 


This is to extend official greeting and welcome 
to the members of your profession who will convene 
in Detroit, Michigan, July 16-20, for the War Service 
Conference and Clinical Assembly of the American 
Osteopathic Association. 

I trust that the osteopathic physicians and sur- 
geons will find much to interest them here in our 
great Commonwealth which is contributing so im- 
portantly of its manpower and resources toward 
winning the war. 

Keeping war workers well and safeguarding the 
public health in these strenuous days imposes heavy 
responsibilities upon the healing arts. No one can 
foretell what post-war demands will be made upon 
facilities and services for healing, with return of 
crippled and wounded from the battlefronts. There 
cannot be too much constructive study and planning 
to insure the best. Much good should result from 
your national study conference in July. 

Sincerely 
(Signed) Harry F. KELty, 
Governor. 


A.O.A, PRESIDENT REPLIES 
The Honorable Harry F. Kelly, Governor 
State of Michigan Executive Office 
Lansing, Michigan 


Dear Governor Kelly: 


I greatly appreciate your kind letter of May 12th 
in which you have extended an official greeting and 
welcome to the American Osteopathic Association 
which will convene in Detroit, Michigan, from July 
16 to 20 for the War Service Conference and Clinical 
Assembly. 

In these strenuous days when those of us on 
the home front are extending our efforts to the 
utmost to do our share in winning the war, I know 
that it will be a most stimulating experience for us 
to meet in your great Commonwealth which is making 
such outstanding contributions to the total effort. 

Our conference has been planned for the ex- 
press purpose of bringing together the leading au- 
thorities and instructors in the profession so that 
osteopathic physicians and surgeons may be prepared 
for their wartime duties. 

We believe that it is very necessary for phy- 
sicians to avail themselves of postgraduate facilities 
such as we are planning for. Detroit this coming 
summer and already we are assured of a very fine 
attendance. 

Sincerely yours, 
(Signed) R. McFaritane Titiey, D.O. 
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COLLEGES LEAD OSTEOPATHIC ADVANCE 


Osteopathic colleges are in the vanguard of 
one of the most important advances undertaken by 
the profession since Dr. A. T. Still established the 
first such college in 1892. It is not a new movement, 
and preparations have been made with care. Last 
October when the semi-centennial of osteopathic 
education was celebrated many looked forward to 
the day when plans would go into effect to make 
the development of osteopathy in the next five 
decades as conspicuous as that of its first half 
century had been. 


These plans have been evolving for years as 
the Bureau of Professional Education and Colleges 
of the American Osteopathic Association, and the 
American Association of Osteopathic Colleges, 
worked out details of what needs to be done, And 
now it is under way—a carefully prepared expansion 
campaign involving the raising of funds from the 
public and the profession to keep osteopathic edu- 
cation, and therefore osteopathic service for public 
welfare, in step with the times. 


It is fitting that this great acceleration of the 
progress which has marked the history of osteop- 
athy should center in the osteopathic educational 
institutions. Osteopathy as a profession originated 
in a college. Osteopathic progress ever since has 
been related to the colleges. Yet this does not 
mean that the present enterprise affects the col- 
leges only, or is restricted to them. The steps 
undertaken to meet the immediate expansion pro- 
grams of the colleges are told beginning on page 
449. But this is only the first .chapter in a move- 
ment in which osteopathic clinics and hospitals are 
to have their place, and there will be provision 
for continuing college support. 

But let us keep in mind that today we fight the 
battle of 1943, in the campaign for osteopathy, in 
the continuing war for better health for the 
people. 


FURTHER OBSERVATIONS ON KIDNEY DISEASE 


Some months ago the biophysics of glomerulo- 
nephritis was discussed in this column from the 
neurogenic standpoint... From “Biological Sym- 
posia,” Volume V, emerges information concerning 
the equally significant renal damage resulting from 
a lack of choline in the diet, These do not neces- 
sarily conflict, as the presence of choline appears 
essential for the synthesis of acetylcholine, a sub- 
stance requisite in the mediation of nerve impulses. 
However, it was not brought out in the book that 
the pathogenic mechanism was a nervous one. 
Choline has been described as an accessory food 
factor. Like the vitamins it is an essential dietary 
constituent, although not necessarily itself a vita- 
min. 


The animal seems unable to synthetize methyl- 
ated compounds, as choline and methionine, having 
lipotropic activity. A common source is lecithin. 


1. Strong, Leonard V.; Neurogenic a in Kidney Disease. 
Jour. Am. Osteop. Assn., 1942 (Dec.) 42:193. 


EDITORIALS 


Journal A.O.A. 
June, 1943 
The absence of labile methyl has been found to 
result in hemorrhagic kidneys in young rats and 
an increase in nonprotein nitrogen in the blood 
of older rats together with a proteinuria. Changes 
in vascular tension and the production of renin 
and angiotonin are not discussed in this paper 
(“Relation of Choline to the Kidneys,” Wendell 
Griffith, “Biological Symposia,’ Volume V). It 
would seem that with the tubular damage present 
and the accompanying alteration of the hydro- 
static-osmotic pressures, vascular changes would 
be a concomitant occurrence. Whereas choline (as 
acetylcholine) is necessary to the mediation of 
nerve impulses, it is therefore a link in the neuro- 
genic origin of glomerulonephritis. Whether the 
potentialization of acetylcholine by the administra- 
tion of esserine through delaying the action of 
cholinesterase abates the symptoms is not dis- 
cussed, nor was it evident from the papers of 
Simonds ;? Friedman, Sugarman and Selzer ;* Cor- 
coran and Page,‘ that an addition of choline to the 
diet reduced degeneration initiated by the nervous 
phenomena which they observed. It must suffice 
for the present to know that a vasomotor neurosis 
and a dietary deficiency are both pathogenic for 
the kidney. 

LEonARD V. STRONG, JR., D.O. 


REVIEW COURSES WELL ATTENDED 

American physicians in civilian practice not 
only are carrying a heavier load than ever before, 
but also they are alive to the need of frequent 
review and refresher courses. The interest of osteo- 
pathic physicians in such opportunities, as indicated 
by their attendance at War Service Conferences 
this season, is well illustrated by the following 
typical reports from spring meetings. 

Eastern: The attendance of doctors was nearly 
23 per cent over the average of the previous three 
years. 

Ohio: All records were broken, and this can- 
not be attributed merely to the effect of the re- 
registration law which has been in effect for two 
years, because there is another meeting in the fall, 
arranged especially for that purpose, which is 
splendidly attended. 

South Dakota: Attendance was 67 per cent 
over the average for the past five years, due in 
part to the new re-registration law. 

Texas: The attendance was 27 per cent above 
the average for the past five years, and the great- 
est but once in the history of the association. 

The War Service Conference and _ Clinical 
Assembly at Detroit, July 16 to 20 inclusive, should 
provide a fitting culmination to the series, of which 
the four meetings mentioned above are only samples. 


2. Simonds, J. P.: 
and Glomerulonephritis. 
120 :89-93. 


Renal Pathologic Changes in Hypertension 
Jour. Am. Med. Assn., 1942 (Sept. 12) 


3. Friedman, Mever; Sugarman, Harold, and Selzer, Arthur: 
The mepetionstep of Renal Blood Pressure and Blood Flow to the 
Production of xperimental Hypertension.- Am. Jour. Physiol., 1941 
(Cct.) 134:493-502 

4. Corcoran, A. ¢.. 
perimental Renal Hypertension. 
135 :361-371. 


and Page, I. H.: Renal Blood Flow in Ex- 
Am. Jour. Physiol., 1942 (Jan.) 
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Four Osteopathic Colleges Begin 
Fund-Raising and Expansion Programs 


Public and Professional Philanthropies Being 


Sought to Increase Faculties and Educational 


Four of the approved colleges of osteopathy and 
surgery have just launched expansion programs de- 
signed to increase greatly their faculties and their 
educational training and research facilities for war- 
time and post-war teaching and public service. Avail- 
able details of the plans, with which every member of 
the profession is asked to become familiar, will be 
found in the June, 1943, issue of THe Forum oF 
OSTEOPATHY. 


The programs are regarded as one of the most 
important osteopathic forward movements in unison 
since the founding of the first osteopathic college 
some fifty years ago. The colleges are: 


The Chicago College of Osteopathy ; The College 
of Osteopathic Physicians and Surgeons, Los An- 
geles; The Kansas City College of Osteopathy and 
Surgery, and The Philadelphia College of Osteopathy. 


Their programs include immediate public and 
professional fund-raising campaigns in which money 
will be sought from both the public and the profession 
for the financing of new or improved buildings, and 
for equipment, laboratories, teaching personnel, and 
so on. Minimum total amounts being sought by the 
colleges in these immediate appeals for contributions 
and gifts are as follows: 


Chicago College of Osteopathy.........................- $200,000 
College of Osteopathic Physicians and 

Surgeons, Los Angeles..............................-J $250,000 
Kansas City College of Osteopathy 

$125,000 
Philadelphia College of Osteopathy.................. $250,000 


This program has the support of the American 
Osteopathic Association and the American Association 
of Osteopathic Colleges and, unquestionably, the 
active and aggressive support of the osteopathic pro- 
fession generally. The fund-raising programs which 
are now started and scheduled to end in August will 
be managed by the American City Bureau, oldest 
fund-raising organization in the United States, which 
in the thirty years of its existence has managed some 
2,300 similar campaigns for war, community, hospital, 
college and other public service organizations. The 
American City Bureau was selected by each of the 
four colleges as its management organization follow- 
ing an exhaustive investigation of the fund-raising 
management agencies available, and a survey by the 


Training and Research Facilities. 


American City Bureau of the money-raising abilities 
of each of the colleges. 


Veteran campaign directors of the American City 
Bureau are now engaged in preliminary organization 
in each of the four colleges and their communities, 
and among their alumni. Detailed programs of all 
of the colleges are to be announced shortly. The fact 
that two of the approved colleges are not participating 
at this time in professionally managed programs for 
public fund-raising, does not mean that they do not 
have these plans under consideration. 


The idea of this great expansion plan for osteo- 
pathic education is not new, but has been in the think- 
ing of the American Association of Osteopathic Col- 
leges and its members, and of the American Osteo- 
pathic Association, its House of Delegates, Board of 
Trustees, Executive Committee and Departments, 
Bureaus and Committees for many, many years. More 
recently the Division of Public and Professional Wel- 
fare and the Endowment Committee have been work- 
ing out “blue-prints” for the enterprise against the day 
in which it would begin. 

The plan has now been precipitated as a wartime 
emergency, just as the war has demanded many other 
things. On the immediate authority of the A.O.A. 
Executive Committee meeting in Chicago in Decem- 
ber, 1942, the Bureau of Professional Education and 
Colleges directed a survey of the needs involved in 
the college expansion programs conducted by Dr. R. 
McFarlane Tilley, President of the Association and 
Chairman of the Bureau, Dr. Russell C. McCaughan, 
Executive Secretary of the Association and a member 
of the Bureau, and the administrative officers of the 
individual colleges. 


Meanwhile, at Dr. Tilley’s request, the Division 
of Public and Professional Welfare of which Dr. 
Thomas R. Thorburn, New York City, is chairman, 
and its Counsellor’s organization was asked to 
make an exhaustive investigation and report of 
fund-raising plans and management agencies. 


Dozens of plans and the country’s leading fund- 
raising agencies were investigated and the entire total 
of findings were brought before the colleges for their 
action. 


The colleges acted in the splendid spirit, under- 
standing and enthusiasm which up to now has enabled 
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them to meet their war emergencies in stride. The 
result is that each of the four colleges, acting on its 
own initiative, decided to go ahead with a fund- 
raising program, so that the public and the profession 
are now given the opportunity to supply the financial 
support that will make osteopathy available to addi- 
tional millions through better trained graduates in 
the future, and the profession can grow in numbers 
and public esteem and recognition. 

As President Tilley said at the Chicago conven- 
tion last summer: “Our profession rests its founda- 
tions upon osteopathic education. Our colleges have 
entered upon a critical phase of their evolution in 
which they will be judged by accepted standards in 
criteria of accreditation.” 

Commenting upon that, Dean Edgar O. Holden 
of the Philadelphia College has said: 

“All signs point to educational recognition as the 
first step toward general, Federal or bureaucratic rec- 
ognition of our profession. . . . There is no such thing 
as getting around the issue. No miracle, no blitz, no 
salvo, no commandoic action—neither idle hope, fan- 
tasy, nor scarcely divine appeal, may be expected to 
shape our end.” 

Such expressions have been the basis of the co- 
operation and planning of the American Osteopathic 
Association, representing the profession generally, and 
the American Association of Osteopathic Colleges, in 
these critical war years. 

The December, 1941, meeting of the A.O.A. 
Executive Committee and the American Association 
of Osteopathic Colleges, to determine how the schools 
might better serve the nation, is history. Out of that 
meeting came accelerated teaching programs and the 
vocational guidance effort by the Division of Public 
and Professional Welfare to help alleviate the critical 
shortage of properly trained physicians and surgeons. 

At the December, 1942, meeting of the Executive 
Committee and the Colleges, Dr. Chester D. Swope, 
chairman of the Department of Public Relations, pre- 
sented a “milestone” memorandum in which the War 
Manpower Commission, acting through the Selective 
Service System, designated the study and the practice 
of osteopathy as critical occupations in which adequate 
personnel must be maintained for the national health, 
safety and welfare. 


With this mandate, a new and vital responsibility 
for war effort was placed upon the colleges that high- 
lighted financial needs. This same need was also 
emphasized by the adoption of a higher minimum 
requirement for entrance to osteopathic colleges, in 
the nature of specified subjects in preosteopathic col- 
lege study. Not all of the colleges had previously 
included specified subjects in the requirement of two 
years preosteopathic study, but now all did so. 

It is obvious that the continued inclusion of oste- 
opathy in the activities which official Washington con- 
siders essential to the health, welfare, and safety of 
the nation makes it necessary for each college not only 
to maintain the standards set up by the Bureau of 
Professional Education and Colleges, but to regard 
those standards as a minimum. 


COLLEGES BEGIN FUND-RAISING CAMPAIGN 


Journal A.O.A. 
June, 1943 
College administrators and faculties for fifty 

years now, with a minimum of public financial assist- 

ance, have devoted wholehearted, self-sacrificing work 
not only to build a splendid system of education, but 
even to keep it progressing. 

Now that it has been necessary to accelerate the 
college courses, to strengthen their work in inculcating 
the osteopathic concept in their students, to stress 
public health more, to include additional work in 
tropical medicine, to emphasize war services generally, 
and in addition to eliminate vacations and run contin- 
uously, they have had to enlarge their faculties and 
increase their facilities. 

However, it is obvious that it is not enough for 
the colleges to know what must be done. They also 
must have the personnel, the buildings, the facilities— 
and all of these things mean they must have funds. At 
a later joint meeting of the Bureau of Professional 
Education and Colleges, with the American Associa- 
tion of Osteopathic Colleges, and with the Division 
of Public and Professional Welfare acting in an 
advisory capacity, it was decided that the following 
immediate and long-range program should be consid- 
ered by the colleges: 

(a) A “campaign” or “drive” by each college 
for a reasonable amount of money to finance most 
essential immediate needs. 


(b) Maintenance by each college of a setup based 
on experience obtained from this drive for the purpose 
of continuing to attract gifts for at least two or three 
years thereafter, and 

(c) At the end of this post-campaign period, a 
much larger program for philanthropies by each col- 
lege. 

The members of the American Association of 
Osteopathic Colleges, representing all six colleges, 
were invited to select an organization to make this 
investigation on which the next steps were to be 
based. The colleges unanimously selected the Ameri- 
can City Bureau. 


As a culmination of the plans that have been 
made, and the foundations that have been laid, the 
officers and trustees of the colleges, their faculties, 
their alumni organizations, osteopathic auxiliaries and 
others are joining in an appeal to the profession and 
the public. 

The minimum amount of money to be raised by 
each of the four osteopathic colleges is smaller in 
most cases than that shown to be needed as a result 
of the survey by the Bureau of Professional Educa- 
tion and Colleges. The goals were fixed by reconciling 
the figures in the “needs” survey with the amounts 
which the colleges appeared able to raise as the result 
of the American City Bureau investigation in the col- 
leges and their communities. 


The survey was conducted at the expense of the 
American Osteopathic Association, with the colleges 
prorating the incidental expenses of the investigations. 
The American City Bureau made an exhaustive report 
of some 130 pages of its findings, covering the mini- 
nium public and professional support that might be 
anticipated for each college. 


Occupying a commanding position in the direc- 
tion of community and war chests throughout the 
United States, the American City Bureau has also 
served in the premier place in the management of 
hundreds of campaigns for chambers of commerce, 
hospitals and colleges. A dozen large-city Red Cross 
campaigns proceeded under American City Bureau 
direction in the 1943 War Fund drive, including such 
places as Baltimore, Maryland; Providence, Rhode 
Island, and Dallas, Texas. 


In the list of its outstanding accomplishments for 
colleges, the American City Bureau includes a service 
for Agnes Scott College and Emory University at 
Atlanta, Georgia, which closed with a total subscrip- 
tion of more than $7,500,000. Currently, the Illinois 
Institute of Technology, at Chicago, ‘Illinois, has 
raised a total of $3,200,000 on an original goal of 
$1,500,000 under American City Bureau guidance. 
The Bridgeport General Hospital, at Bridgeport, Con- 
necticut, secured a subscription of approximately 
$800,000 on a goal of $600,000, while Mercy Hos- 
pital, at Canton, Ohio, seeking $350,000 was pleas- 
antly surprised to find itself in possession of more 
than $500,000 in an American City Bureau directed 
campaign. 


The American City Bureau has a reputation for 
conservatism. Some of the other college and hos- 
pital money-raising campaigns conducted by the or- 
ganization, with the goals fixed at the start and the 
amounts raised, follow: 


Of all the damnable weapons ever invented by man to 
tyrannize over his fellows, the advice, “Don’t stick your neck 
out,” is surely the most damnable. It kills initiative and 
makes cowards of us all. In our schools and colleges it 
reigns almost supreme and kills scholarship. Even the 
most inspiring and heaven born teacher, fighting for the 
souls of his students, trying to lead them toward the light, 
stimulating them to ask questions rather than to answer 
them, can find his efforts reduced to naught by one sneering 
soul holding a class in thrall by the lash of his whip. “Don’t 
stick your neck out.” 


Can this dragon ever be enchained or destroyed? I think 
it can, but only by changing the attitude of our students 
toward their teachers. Not so easy, I hear you say. I 
disagree. The dragon thrives because his present environ- 
ment is to his liking. The teacher is commonly regarded 
as almost an enemy, a driver with an axe which will un- 
mercifully behead the tardy student at the end of the ses- 
sion. He is the man who must be outwitted in order to 
obtain passing grades. He must be propitiated. His ire 
must be avoided. Don’t stick your neck out, and invite his 
irony, his ridicule. 


We musf starve the dragon by changing his environment. 
There are two ways of doing this: (a) Thirty years ago, I 
heard the beloved William Osler say, not once but many 
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GOAL SUBSCRIBED 


Vanderbilt University, Scarritt & Pea- - 
body Library, Nashville, Tenn... $2,000,000 $2,006,450 
Johns Hopkins University, 


Baltimore, Md. 250,000 278,015 
University of Vermont, 

Burlington, Vt. . 267,000 300,000 
Hackley Memorial Hospital, 

277,500 339,500 
Flint-Goodridge Hospital, 

250,000 315,000 
Allegheny Valley General Hospital, 

Tarantum, Pa. .............. 85,000 155,000 
Leominster Hospital, 

60,000 71,836 
Allen Memorial Hospital, 

90,000 100,000 
Allen Memorial Hospital, 

Independence Hospital, 

Independence, Mo. 125,000 134,000 
Good Samaritan Hospital, 

W. Palm Beach, Fila. ~................. 450,000 510,000 


The Jaity is being asked to assist in these finan- 
cial programs in order that their money may better 
serve humanity. But members of the profession and 
the colleges’ alumni will also be asked to cooperate 
in giving time as well as money. Whether your part 
be work on a committee, in the giving of counsel, or 
contributions in cash, that part should be regarded as 
a part of a unified cooperative movement. 


The hour has struck. In a profoundly democratic 
and cooperative movement there is a place for each 
and that place is being assigned by experts. Your part 
will be explained to you—and soon. Let no one leave 
a gap in the ranks. 


times, “Boys, we are all ignorant students, fellow travellers 
on the same road to knowledge. I am not too sure of the 
road myself. But I have been travelling this road for a 
few more years than you have, and I know some of the 
difficulties. Perhaps I can help you. At any rate let us 
hitch up our packs and travel forwards together.” Those 
may not have been the exact words, but the idea is there. 
No wonder every student loved Osler, his patience, his un- 
derstanding, his sympathy. He led us forward. That is 
what the word E-duc-ation means. 


(b) At present, in most of our colleges and univer- 
sities, the teacher is also the examiner. No matter how 
friendly he may be, he is the enemy. In the older univer- 
sities in England and in a few American colleges, led by 
Aydelotte of Swarthmore, the system of external examiners 
has been adopted. Student and teacher are no longer an- 
tagonists. Side by side they now face the external exam- 
iner together. The teacher is also under trial. He and 
the student become cooperators, requiring all the loyalty, 
help and camaraderie that they can mutually give. The 
student now feels he can ask questions and seek help freely. 
Under such conditions nothing but good can follow—mutual 
confidence, friendship, loyalty. “Don’t stick your neck out” 
atrophies and dies. Requiescat in pace!—Frank L. Apperly 
(Medical College of Virginia.) —Jour. Assn. Am. Med. Col- 
leges, November, 1942. 


t 


) 


Last Call to the 


Journal A.O.A. 
June, 1943 


War Service Conference and Clinical Assembly 


DETROIT MAYOR WELCOMES A.O.A. 


May 7, 1943. 
Dr. R. McFarlane Tilley, President 
American Osteopathic Association 
540 North Michigan Avenue 
Chicago, Illinois 


Dear Dr. Tilley: 


On July 16-20, Detroit is privileged to be host to 
several hundred Osteopathic physicians and surgeons on 
the occasion of the War Service Conference and Clinical 
Assembly of the American Osteopathic Association—47th 
Annual Assembly. 


Detroit extends a cordial welcome. You and your 
colleagues will be interested in our vast industries which 
are turning out planes and tanks, guns, ammunition and 
supplies on a fantastic scale. In leisure hours you will 
find diversity in our numerous beauty spots and recrea- 
tional attractions. 


While Detroit boasts the lowest over-all death rate 
of any city in the world (8.1 per 1,000 population for 
1942), we are not unmindful of the prime necessity for 
vigilant planning to meet the greater demands imposed 
by war. With an unprecedented increase in our popula- 
tion, greater physical and mental stresses imposed upon 
our citizens, our hospitals and their personnel taxed to 
the utmost, greater than ever importance is attached to 
conferences such as yours that have to do with better 
serving public needs. 

Sincerely yours, 
(Signed) Epwarp J. JEFFRIES, JR., 
Mayor of the City of Detroit. 


THE CONVENTION CITY 


On a broad, level expanse, by the back of a deep 
blue river, sits Detroit, one of the world’s most modern 
cities, 

Her site and traditions are a heritage from the hardy 
explorers of the seventeenth century; her greatness of 
today is a tribute to the industrial era of the twentieth. 

In 1701 when Cadillac founded and built this rude 
settlement on the rim of this northern wilderness, Detroit 
was simply a savage outpost touched feebly by the stray 
glints of French chivalry and nobility, holding in its hand 
the touchstone of the power of the Bourbon dynasty. 


France held this frontier post until the close of the 
French and Indian war when all the lands of the St. 
Lawrence, Ohio and Mississippi valleys were surrendered 
to Great Britain. Detroit remained a British possession 
until 1783 when the American flag rose from its battle- 
ments. It has since remained under the American flag 
rule with the exception of a short period during the 
War of 1812 when it passed into the hands of the British 
for the second time. 

Within Detroit's unhampered boundaries a mighty 
host happily works, plays and lives. 

Detroit’s streets and boulevards are wide and lined 
with shade trees that root deep in her fertile soil. Her 
cloud-capped towers of business vary pleasantly in hue 
and outline. Her world-famous industrial plants stand 
majestically in their history of tremendous, continuous 
achievement. Her attractive homes are set in gardens. 
Her parks and playgrounds are spacious. 

Detroit presents to the world a picture that is mod- 
ern—a beautiful city, beautiful in its own way and in the 
standards of the present generation that has made it so. 


TRANSPORTATION 


The following information regarding rates offered by 
railroads, air lines, motor bus and lake passenger service has 
been assembled by the Committee on Transportation for the 
benefit of those planning to attend the national convention. 


MAKE TRAVEL RESERVATIONS EARLY 


One hears many stories about the difficulties encountered 
in present day travel. Some of these stories are gross exag- 
geration and misrepresentation. It is true that at times in 
certain localities there may be overcrowding, but nine times 
out of ten there will be no difficulty if one avoids week-end 
travel and does not happen to run into large troop move- 
ments. Reservations may be obtained if made well in ad- 
vance. Do not wait until the last few days before you leave 
or you may be disappointed. 

Sometimes meals are not obtainable on trains, either be- 
cause the train does not carry a diner, or because meals are 
served only to service men. It is well to eat before boarding 
the train and if the journey is a long one it is wise to take 
a lunch along. 

RAILROAD RATES 


There are no special convention fares to Detroit. Since 
the marked reduction in rail fares several years ago, the 
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Seated, left to right, are: 


Drs. Schaffer, Bruer, Haviland, Homan, 
Stimson, Jackson, Johnson. 


Standing, left to right, are: 


Drs. Kitchen, Potts, Venn, Munroe, Mr. 
W. G. Hooper, Drs. Schiffer, Sinclair, 
Hovis. 


Drs. George B. Clarke, M. Gerlach, Russel! 
M. Wright and other members of the 
committee were not present when the 
picture was taken, 


certificate plan of reduced fares has been discontinued. The 
summer excursion rates and special party rates will be found 
even cheaper than the old convention rates. 


Consult the local ticket agents for information on spe- 
cific fares and the most advantageous arrangements from 
starting points. All tickets are on sale daily and may be 
purchased from local ticket offices. No credentials will be 
required of members for transportation. 


ROUND TRIP FARES 


: 10% Federal Tax Included 
Round trip fares 


to Detroit from Day Coach First Class Lower Berth 
Atlanta $32.07 $46.97 $14.08 
Boston 28.27 50.16 12.76 
Buffalo 12.32 16.94 5.18 
Chicago 12.49 20.19 6.50 
Cleveland . 7.59 11.72 6.50 
Cincinnati 11.11 17.93 6.50 
allas 47.41 68.20 21.68 
Denver 76.56 22.88 
Des Moines 28.16 39.71 12.76 
El Paso 72.49 96.58 30.58 
12.43 20.13 6.50 
, 46.92 67.65 20.36 
Kansas City 31.41 45.21 12.76 
15.40 25.19 7.70 
91.11 129.42 45.76 
Miami ....... 62.21 88.83 26.84 
Minneapolis 30.25 42.35 10.90 
28.81 46.59 14.08 
New Orleans 45.65 69.08 20.36 
New York 24.64 47.36 10.90 
Pittsburgh - - 12.93 20.90 6.50 
33.59 59.25 19.26 
Raleigh, N. C. 50.99 
129.42 45.76 
Seattle = 91.11 129.42 44.56 
69.36 91.96 32.46 
Washington, b. 40.32 10.90 
34.90 
Quebec* v 45.05 
Toronto* J 14.20 
W 44.20 59.35 


Tax varies—not included 


MOTOR BUS 


Below is listed the round trip fares from Detroit to the 
following points: 


Chicago _.... 7.65 New York ... 19.75 
Dallas 30.15 Portland, 60.05 
Salt Lake 53.10 
Kansas City . 5 San Francisco 60.05 
Los Angeles aa .05 Seattle 60.05 
Miami —....... 34,65 12.90 
Minneapolis Washington, D. C.......... 17.85 


To the above fares, 10% Federal tax must be added. 
AIRPLANE SERVICE 

Airplane service is available to Detroit from all parts of 
the United States. Airlines are not encouraging convention 
travel but a limited amount of accommodations may be 
available. 

Following are examples of elapsed travel times and 
(Continued on page 456) 


Detroiters Working for 


Success of War Service Conference 


LOCAL COMMITTEE 


OFFICERS 
Honorary General Chairman: Dr. Geo. B. Clarke 
General Chairman: Dr. R. K. Homan 
Assistant General Chairman: Dr. H, P. Stimson 
Secretary: Dr. P. E. Haviland 
Treasurer: Dr. W. P. Bruer 


COMMITTEES 
Chairman of Facilities: Dr. L. C. Johnson 
Sub-chairman: Dr. W. H. Baker 
Scientific Exhibits: Dr. N. Kitchen 
Decorations: Dr. A. B. Schiffer 
Stockroom: Dr. L. Peterson; Dr. L. G. 
C. C. Early; Dr. J. M. Yagoobian 
Chairman of Entertainment: Dr. M. Gerlach 
Banquet Chairman: Dr. R. S. Sinclair 
Fraternities: Dr. W. K, Moore 
Golf: Dr. B. Shertzer 
Women’s Entertainment: Mrs. R. Homan 
Sororities: Dr. B. Schefnecker 
Chairman of Clinics: Dr. R. M. Wright 
Dr. L. P. O'Toole 
Dr, A. Kull 
Chairman of Information and Local Transportation: 
Dr. T. E. Jackson 
Telephone: Mrs. A. B. Schiffer 
Drs. O. Venn, Alan Potts, B. 
D. Purdue, F. Page, and R. Page. 
Chairman of Public Relations: Mr. W. G, Hooper 
Sub-chairman: Dr. L. E, Schaeffer 
Newspaper Contacts: Dr. P. M. Munroe 
Radio: Dr. C. Howe 
Service Clubs: Dr. L. Woofenden 


Chairman of Attendance Promotion: Dr. Harry Schaffer 
Local Assistant Program Chairman: Dr. J. C. Hovis 


Huddle; Dr. 


Kogut, R. Kelley, 


BRING YOUR BIRTH CERTIFICATE 
IF YOU WANT TO VISIT CANADA 


To the Profession: 


Many guests of the War Service Conference may 
want to visit our good neighbor across the river— 
Canada. There is no trouble getting back and forth 
if you have proof of United States citizenship. Usually 
a birth certificate will suffice. 


H. Gutrnanp, D.O. 
Riverdale, Mich. 
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RULES FOR REGISTRATION 


In order to avoid misunderstanding and confusion 
on the part of those who will attend the sessions of the 
Detroit Conference, we call attention to several rules for 
proper affiliation which will be enforced. 


An osteopathic physician who is not eligible to 
membership in the American Osteopathic Association 
may not register and attend the sessions, unless he shows 
official, written evidence of current mémbership in a divi- 
sional society of the A.O.A. A divisional society is a 
state society, a provincial society, or the British or 
Australian Osteopathic Associations, Membership in a 
local, city, county, or district society, or in any national 
society except those listed above, is not sufficient. 


Announcement of this rule is made now, well in ad- 
vance of the convention, to prevent inconvenience and 
embarrassment during the rush hours incident to conven- 
tion registration. Nonmembers of the A.O.A. who are 
ineligible for membership but who are members of their 
respective state or provincial association, should be pre- 
pared to show proper evidence of such membership from 
the officers of such societies before starting for Detroit. 


Doctors of Osteopathy who are nonmembers of the 
A.O.A. attending the annual convention of that Associa- 
tion must pay to the A.O.A. a registration fee of $10 
in addition to the regular $5 registration fee, Those who 
are apparently eligible to membership may apply for 
membership at the registration desk, tender the $20 annual 
dues in advance, and register with the same privileges 
as members. If the application is later found acceptable, 
the transaction will be completed. If, after investigation, 
the application must be rejected, then $10 of the $20 
fee will be returned and $10 retained as the added 
registration fee mentioned above, to be charged all non- 
members by the A.O.A. 


In summary: Members of the A.O.A., their children, 
their adult guests (who are not osteopathic physicians), 
osteopathic students, commercial and scientific exhibitors, 
nonmembers of the A.O.A. who are eligible for member- 
ship, nonmembers of the A.O.A. who are not eligible 
for membership but who show written evidence of mem- 
bership in a divisional society, employees of the A.O.A. 
and of the Detroit Convention Committee may register 
for the convention. 


The registration fee for members will be $5; for 
students in osteopathic colleges, $3; for adult guests, $5; 
and for juvenile guests (under 14), $2.50. All privileges 


accompanying the regular registration fee, except at- 


Journal A.O.A. 
June, 1943 


The Art Centre Hospital, Detroit 


tendance at the Special Group Instruction meetings and 
the Continuous Demonstrations and Consultations will be 
granted to adult and juvenile guests. Osteopathic students 
may attend these meetings. 

Not all classes of registrants may attend all sessions 
of the convention. All may attend the general sessions. 


R. C. McCavenan, D.O. 
Executive Secretary. 


SEMINAR ON LEGISLATIVE POLICY 


Officers and legislative chairmen of divisional societies, 
members of state and provincial boards of examiners, the 
Association of Osteopathic Colleges and Bureaus of Profes- 
sional Education, secretaries and attorneys of divisional so- 
cieties, Trustees of the American Osteopathic Association 
and members of the House of Delegates are urged to attend 
the Congress on Osteopathic Legislation and Licensure to be 
held at the Book-Cadillac Hotel, July 17, at 12:15 p.m. Each 
divisional society is requested to send at least one repre- 
sentative. 

Matters pertaining to future legislative policy will be 
discussed by leaders of the profession who have had wide 
experience and now have a clear vision of problems which 
will confront us during the next few years. Less attention 
will be given to past events and more, to determination of 
courses of action in the immediate future. 

The meeting will begin during luncheon and continue 
until discussions have ended, one day only. 


Architects’ drawing of the Detroit Usteopathic Hospital as it will appear when completed 
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Map of Detroit showing principal highways and iocation of hotels. The Book-Cadillac, Detroit-Leland 
and Fort Shelby have been designated official Conference hotels. Their rates, together with those of other 
hotels in the immediate vicinity, were published in the May JourNat, p. 422. 


Hotel reservations must be made now. Detroit is a very busy city and unless accommodations are 
secured weeks in advance of the Conference dates, there is a possibility that you will have to take what 
you can get. Remember, you have been warned! 


It is also necessary that you purchase railroad tickets, including Pullman reservations, at least three 
weeks in advance of the date you expect to leave for Detroit. 


The locations of the various hotels given below are identified by number on the map. 


27—Abington 42—Fort Wayne 75—New Whittier, Jefferson 


19—Royal Palm 
26—Addison 86—Frontenac and Burns 67—Sage 
29—Alden Park Manor 10—Gotham 16—Norton 68—Seward 
30—Andoria 5—Grant 15—Norton-Palmer 35—Sheridan Court Apts. 
1—Barlum 11—3esnesial (Windsor Canada) 69—Spa_ Baths 
34—Belcrest 56—L 17—Palmetto 21—Statler 
31—Belvadere ee Crest 61—Park Avenue 22—Stevenson 
3—Book-Cadillac 53—Lewis —Parkstone 23—Strathmore 
13—Briggs 52—Lexington 62—Paul Revere 24—Tuller 
20—Detroiter 54—Library Park 33—Piquette 71—Victoria 
28—Detroit-Leland 18—Lincoln 36—Prenford 73—Wardell 
39—Eddystone 14— Madison-Lenox 81—Prince Edward 25—Webster Hail 
40—Edison 57—Malvern (Windsor, Canada) 75—Whittier 
7—Fairbairn 9—Martha Washington 64—Priscilla Inn 84—Wilcrest 


—Fort Clark 58—Montcalm 65—Roe 85—Willard 
8—Fort Shelby 32—Morris —Roosevelt, 2250 14th St. 77—Wolverine 


— 
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Schedule for Official Family 


BOOK-CADILLAC HOTEL, DETROIT—1943 
Trustees—Founders Room—Fifth Floor 
House of Delegates—English Room—Third Floor 


Tuesday, July 13 


Friday, July 16 


Sunday, July 18 


9:30 Executive Committee 9:00-12:00 Opening Session of Con- _8:00-10:00 House of Delegates 
nd T n  10:00-12:00 Board of Trustees 
10:30-12:30 Board of Trustees and Trustees o 
2:00- 5:30 Board of Trustees 2:00- 4:00 Board of Trustees 4:00- 6:00 House of Delegates 
7:30-10:30 Board of Trustees 4:00- 6:00 House of Delegates Monday, July 19 
9:00 President’s Reception 8:00-10:00 House of Delegates 


and Ball (Grand Ballroom) 


Wednesday, July 14 


9:00-12:30 Board of Trustees 
2:00- 5:30 Board of Trustees 
7:30-10:30 Board of Trustees 


12:15 
Thursday, July 15 


Joint Session room) 


30 
o 
1 Board and House 


Saturday, July 17 


8:00-10:00 House of Delegates 
10:00-12:00 Board of Trustees 
Congress on Osteopathic 
Legislation and Licensure 
(Luncheon meeting— Normandie 


2:00- 4:00 Board of Trustees 
4:00- 6:00 House of Delegates 


10:00-12:00 Board of Trustees 
2:00- 3:00 Memorial Service (Offi- 
and Trustees on Ballroom 


cers 
stage) 

6:15 Buffet Supper 

8:30 Closed Session for mem- 
bers only 


Tuesday, July 20 
8:00-10:00 House of Delegates 
11:00-12:00 Installation of Officers 


(Officers and Trustees on Ball- 
room stage) 


TRANSPORTATION: (Continued from page 453) 


round trip fares to Detroit from cities around the country: 


Fastest Round Trip 
To Detroit from Plane Time Fare* 
Chicago 1% hours 27.50 
Cleveland 24 hours 15.80 
Dallas 10% hours 120.80 
Denver 8% hours 130.44 
Kansas City 4% hours 70.50 
Los Angeles 1524 hours 237.50 
Miami 12% hours 173.00 
Minneapolis 4'4 hours 59.50 
9% hours 118.90 
New York 4 hours 62.40 
Omaha oe 5% hours 76.50 
ee 15% hours 225.50 
Salt Lake City -~......... 11% hours 175.40 
San Francisco 14% hours 237.50 
Seattle 13144 hours 225.40 
4% hours 52.40 
Washington, D.C. 3% hours 53.90 


*Federal transportation tax 10 per cent additional 


Airlines are preparing to file proposed rate reductions 
effective July 1. If this goes through, it will offer a sub- 
stantial reduction in the above rates. 


LAKE STEAMERS 


Members wishing to break the rail or motor journey by 
boat travel on the Great Lakes may do so with convenience. 


Railroad tickets between Detroit and Cleveland, or 
Buffalo, will be honored on passenger steamers, and collec- 
tion will be made for meals and berth. When tickets are 
purchased by way of railroad between Chicago and New 
York, coupons reading between Detroit and Buffalo, or 
Cleveland, will facilitate booking by way of the lake lines, 
at least in one direction. 


Those interested in post-convention cruises should book 
passage at once in order to be sure of getting accommoda- 
tions. 

D & C LAKE LINES: 

Daily Overnight Service between Buffalo and Detroit, 

Detroit and Buffalo, Detroit and Cleveland, Cleveland and 


Detroit. Ly. Buffalo, or Detroit daily 5:30 P.M., Eastern 
War Time. Ar. Detroit, or Buffalo daily 9:00 A.M., Eastern 
War Time. Fare $6.00 One Way; $10.00 Round Trip, meals 


and berth extra. 


Any size tourist automobile, $8.50 each way. 


Ly. Cleveland, or Detroit daily at 11:30 P.M., Eastern War 


Time. Ar. Detroit, or Cleveland daily 7:00 A.M., Eastern 
War Time. Fare $3.50 One Way; $6.00 Round Trip, meals 
and berth extra. Any size Tourist Automobile, $6.00 in each 
direction. 


GEORGIAN BAY LINE: (No automobiles carried) 


Ly. Chicago, Saturdays 7:30 P.M., Central War Time, 
S. S. North American on Seven Day Cruises to Mackinac 
Island, Midland, Ont., in Georgian Bay; Detroit, Cleveland 
and Buffalo. Leave Buffalo, Westbound, Wednesdays at 7:30 
P.M., Eastern War Time, arriving Chicago, Saturdays at 
11:30 A.M., Central War Time. Complete 7 Day Cruise 
$87.50 and up, meals and berth included. Local between ports 
fares on application. 


Federal Tax now 10% to be added to all fares quoted. 


All cruise fares based on occupancy of a stateroom by 
two persons. A fare and one half is charged for exclusive 
occupancy of a room. 


All schedules, fares, taxes, etc., subject to change and 
should be verified when reservations are made. 


Literature and complete information will be furnished 
without obligation by B. J. Kennedy, Agent, 140 South Dear- 
born Street, Room 623, Chicago, Ill. Telephone Wabash 4470. 


AUTOMOBILE TRAVEL 


The latest information available on motor travel to pro- 
fessional meetings is that which appeared in the April issue 
of THe Forum or Osteopatnuy, as follows: 


The Office of Price Administration on January 22 clarified its 
restrictions on driving to meetings during the emergency. Motor- 
ists in the 17 eastern states and the District of Columbia were 
urged to abandon all non-essential trips, as well as those strictly 
for pleasure. OPA officials indicated that present restrictions on 
non-essential use of cars and boats in the eastern states must be 
continued at least through the current heating season but the amend- 
ment to the regulations made it clear that in the absence of adequate 
alternative means of transportation: 


Car owners may drive to meetings directly related to their jobs, 
but only if attendance is essential to, or part of their occupation or 
profession; to religious services; and to meetings conducted to train 
personnel for emergencies and make other preparations for emergen- 
cies involving a threat to life, health or property. 
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Since this easing of the regulations includes those eastern states, 
it must be obvious that it applies even more to the rest of the 
country, but OPA officials point out that: 

The critical supply situation which prompted the ban on non- 
essential use of cars continues to exact from every car owner the 
utmost personal economy in gasoline consumption. Everyone in the 
gasoline shortage area has the duty to reduce his mileage to the 
barest minimum in order that our armed forces abroad and essential 
civilian services at home survive the crisis in petroleum transportation. 

Mr. Prentiss M. Brown, Administrator of OPA, in a letter 
calls attention to a later release issued by his office setting forth 
the OPA’s new policy of relying on the “honor” system of com- 
pliance, saying he feels sure that the public is fully aware of the 
urgent need for these restrictions and can be trusted to determine 
which trips are essential and which are not. He says: “This office 
is, therefore, no longer attempting to make specific interpretations 
of this regulation.” 


Motorists wishing to obtain information about motor 
routes from all parts of the United States and Canada to 
Detroit, may obtain excellent free service, and good maps, 
from the Conoco Travel Bureau, maintained by the Conti- 
nental Oil Co., 1755 Glenarm Street, Denver, or at the Texaco 
Touring Service, operated by the Texas Company, 332 South 
Michigan Avenue, Chicago. 


N. Crark, D.O. 
Chairman 


ALL VISITING LADIES URGED TO ATTEND 
A.O.A. AUXILIARY MEETINGS 


The Auxiliary to the American Osteopathic Association 
wishes not only to extend a cordial invitation to all women 
to come to Detroit, but also to urge all women attending the 
convention to come to every auxiliary meeting. Even though 
you are not an official delegate of your local or state 
auxiliary, the meetings of the House of Delegates are 
open to you. The program is interesting and you will gain 
first-hand knowledge of the way your national Auxiliary 
functions. If you are not a member of an auxiliary, or 
even if you have no organized auxiliary in your com- 
munity to which you could belong, don’t miss attending these 
meetings. 

The national Auxiliary is still an infant organization— 
just ending its third year. We are proud of the progress 
that has been made in those three years, but if we develop 
into the vital aid to the A.O.A. which we hope eventually 
to become, we must have the interest of every woman 
friendly to osteopathy. We want all of you to know the 
Auxiliary. We are looking forward to meeting you at 
Detroit. | 


Mrs. van B. ALLEN, 
Secretary-Treasurer, Auxiliary to A.O.A 


ENTERTAINMENT FOR VISITING LADIES 


Mrs. Robert K. Homan is chairman of the commit- 
tee to provide entertainment for visiting ladies. -These 
activities will be held in the Detroit-Leland Hotel and 
include a tea on Friday afternoon, July 16, honoring Mrs. 
R. McFarlane Tilley, wife of the President of the A.O.A., 
and Mrs. C. A. Tedrick, President of the Auxiliary to 
the American Osteopathic Association. On Saturday 
afternoon, July 17, a talk on “Flower Arrangement and 
Simple Table Settings” will be given by Mrs. D. D. 
Dunlop, of Detroit, well-known authority on the subject. 
Sunday noon, July 18, a luncheon will be held and the 
new officers of the Auxiliary will be installed. All visiting 
ladies are welcome and urged to attend these functions. 


Members of the committee serving with Chairman 
Mrs. Homan are: Mrs. J. D. Sheets, Mrs, M. S. Gerlach, 
Mrs. Frank Tyler, Mrs. J. Paul Leonard, Mrs. W. S. 
Willman, Mrs. D. W. Burdue, Mrs. Neil Kitchen, Mrs. 
L. B, Coulter and Mrs. R. A. Thompson. The committee 
headquarters will be in the Detroit-Leland Hotel. 


AND CLINICAL ASSEMBLY 


Noted Lay Speaker to Address Us 
at the Still Memorial Service 
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Each year at the national 3 
conclave of the osteopathic 
profession there is a feeling 
among some of the old-tim- 
ers that the spirit of Dr. 
Still, whom many of them 
knew personally, is very close. 

This year at Detroit you 
will feel distinctly that you 
have been in the presence of 
the Old Doctor himself 
when you attend the me- 
morial service on Monday 
afternoon, July 19, for the 
address on that occasion is 
to be given by one whose E 
special talent lies in her abil- 
ity to create in words living 
portraits of men and wemen of other times and other lands, 
famous personages of history, characters out of novels, 
against the background of their own eras and their own sur- 
roundings. The speaker will be Mrs. Kathryn Turney Garten 
of Indianapolis, who is in great demand throughout the 
Middle West for her talks, and her subject will be Andrew 
Taylor Still. 


It is with pride that the Indiana Association of Osteo- 
pathic Physicians and Surgeons sponsors the appearance of 
Mrs. Garten, a true daughter of Indiana, on the program of 
the Detroit War Service Conference to deliver the memorial 
address in honor of Dr. Still. In her hands this feature of 
the general sessions will be a memorable event. 


Mrs. Garten, a graduate of the University of Wisconsin, 
is primarily a story-teller, having acquired her special ability 
along this line from her father who was a minister and had 
a reputation as a teller of tales. In creating her living por- 
traits her interest in the particular quality which makes each 
man differ from all others directs her careful scrutiny of 
his life, his motives, his actions. She is an actress in that 
she lives the story she tells, and her voice is the precisely 
trained medium through which she expresses the depth of 
her understanding and feeling. 

Critics have praised her highly, saying that to her inter- 
pretation she brings an amazing knowledge of literary values 
as well as a profound understanding of human nature, that 
it is impossible to classify her either as a lecturer or an 
actress, that she is “as unaffected as the robin that warbles 
from yonder tree—almost impossible not to envy such a 
talent.” 


Maillard Kesslere 


Mrs. Garten 


She gives on an average of six lectures a week from 
September to June, and speaks without notes, a remarkable 
achievement in view of the fact that her repertoire includes 
more than 300 subjects. To hear her in Detroit will be a 
delightful experience. 


BRING YOUR GOLF CLUBS 


The American Osteopathic Golf Association is sponsor- 
ing a tournament on Tuesday, July 20, the last day of the 
War Service Conference and Clinical Assembly in Detroit. 
The contest will be held at the Plum Hollow Golf Club. 
The pro of the club, Jimmy Demaret, member of the Ryder 
Cup Team, Argentine Open Championship, is arranging as 
an added feature a golf exhibition and clinic. He will be 
ably assisted by Al Watrous and Frank Walsh, others to 
be announced later—all nationally known figures in the golf 
world. These specialists may even put on a short match 
for the entertainment of the players, 

Dinner will be served following the match. The entire 
cost is $5.00. 

You golfers won't want to miss this thrilling tournament. 
Again, don’t forget to bring your clubs. 
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Delegates and Alternates to the House of Delegates 
of the American Osteopathic Association 


Detroit—July, 1943 


(As Certified to June 1, 1943) 


DIVISIONAL 
SOCIETY 


ALABAMA 
ARIZONA 
ARKANSAS 
CALIFORNIA 


COLORADO 
CONNECTICUT 
DELAWARE 
DIST. OF COL. 
FLORIDA 


GEORGIA 
HAWAII 
IDAHO 
ILLINOIS 


INDIANA 
IOWA 


KANSAS 


KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 
MASSACHUSETTS 


MICHIGAN 


MINNESOTA 


MISSISSIPPI 
MISSOURI 


MONTANA 
NEBRASKA 
NEVADA 

NEW HAMPSHIRE 1 


DELEGATES 


N. B. Rundall 
Forest J. Grunigen 
Glen D. Cayler 
Vincent Carroll 
Walter W. Hopps 
Karl Brigandi 
William Bartosh 
Robt. F. McBratney 


Benjamin F. Adams 


Chester D, Swope 


Stephen B. Gibbs 
Morris P. Briley 


Frank F. Jones 


F. Peckham 
B. Somerville 

Fred B. Shain 

Russell C, Slater 


Mary E, Golden 
Ray B. Gilmour 
Holcomb Jordan 


Preston W. Gibson 
Robert A. Steen 


Nora Prather 


Grace R. McMains 


Charles W. Sauter 
Alden Q. Abbott 
Amalia Sperl 


Harold D. Hutt 

Philip Haviland 
W. Norton 

Ed. A. Ward 

W. H. Baker 

Truman Rentschler 


Ernest S. Powell 
Janet MacGregor 


(No organization) 


A. Squires 
D. McClure 

A, Povlovich 

Wallace M. Pearson 

T. Raymond Turner 

F. Warren 

Benjamin Jolly 


Ivan P. Lamb 


(No organization) 


ALTERNATES 


Arvel Angell 
Glennard E, Lahrson 
Dorothy J. 

Grace B. Bell 
Wesley H. Taylor 
Charles E. Atkins 
D. Duane Stonier 
Madge Spencer 


W. John Field 


Riley D, Moore 


Louis Larmoyeux 
Dale C. Beatty 


M. Lillian Bell 


Allen H. Miller 
Roy M, Mount 

H arold R. Schildberg 
Morgan D. Sours 


John K, Johnson, Jr. 
John Q. A. Mattern 
O. Edwin Owen 


Thomas B, Powell 
Lawton M. Hanna 


Edmund H. Bouton 


Emil Smith 


Harry E. Cash 
H, Earle Beasley 
Mary W. Walker 


Robert K. Homan 
Leroy C. Johnson 
William H, Bethune 
Robert H. McDowell 
H, A. MacNaughton 
D. Walker 


Wallace F. 
Kreighbaum 
Harold A. Lamb 


Ed. J, Gahan 

Clyde B. 
M. E. Elliot 

T. M. King 
Whitmer 


Gus S. Wetzel 
John M, Spencer 


C€, Eugene Brown 


DIVISIONAL 
SOCIETY 
NEW JERSEY 


NEW MEXICO 
NEW YORK 


NORTH 
CAROLINA 


NORTH DAKOTA 
OHIO 


OKLAHOMA 


OREGON 
PENNSYLVANIA 


RHODE ISLAND 


SOUTH 
CAROLINA 


SOUTH DAKOTA 
TENNESSEE 
TEXAS 


UTAH 
VERMONT 
VIRGINIA 
WASHINGTON 


WEST VIRGINIA 
WISCONSIN 


WYOMING 


BRITISH 
COLUMBIA 


MARITIME 
ONTARIO 
QUEBEC 


SASKATCHEWAN 


AUSTRALIA 
B. O. A. 


DELEGATES 


William C. 
Vernon F. Stil 
Dorothy H. Wilson 


Paul W. Chadwell 


Robert E. Cole 

O. Kingsbury 
Melvin B. Hasbrouck 
Howard B. Herdeg 


Talmadge T, Spence 
Georgianna Pfeiffer 


John W. Mulford 
Homer R. 
Alma C. Webb 

Warren G. Bradford 
Leroy Licklider 


A. G. Reed 
J. Mancil Fish 


Charles H. Beaumont 
Bertha M. Maxwell 
Roy E. Hughes 
Ernest A. fohnson 


Ruth E. Tinley 
H. Dale Pearson 


Edward W. Pratt 
Edward J. LaChance 
Helen Terhuwen 
Phil R. Russell 


Joseph L, Love 
. H. Peterson 


H. K. Sherburne, Jr. 


Stephen M. 
Clarence H, 


Robert B. Thomas 
W. F. Whitright 


L. D. Thompson 
H. C, Hagmann 


Pugh 
Baker 


E. S. Detwiler 
Allan A. Eggleston 


ALTERNATES 


Lois S. Goorley 
Howard A. Lippincott 
Ora M, Walker 


Albert W. 
Donald B. 
George W. 
Clarence J. 


Bailey 
Thorburn 
Riley 

W. Beal 


Albert H. Zealy 
Leonard W. Mills 
Nelson J. Musson 
Harvey C. Seiple 
Charles F. Rauch 
Robert F. Haas 
Walter H, Siehl 


Donald A. Shaffer 


David E. Reid 
Harvey C. Ort 
Wm. H. 
C. Haddon Soden 


Galen Young 
H. Walter Evans 


R, Earl Hover 
Marion E. Coy 
Louis Logan 


Everett W. Wilson 
Marille E. Sparks 


Marian J. Norton 


Guy E. Morris 
Theodore H. Lacey 


W. B. Truax 
Helen M. Calmes 


J. J. O’Connor 
William Currie 
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War Service Conference 


and 


Clinical Assembly 


Book-Cadillac Hotel, Detroit July 16-20, 1943 


Program Chairman Assistant Program Chairman Associate Program Chairmar 

RALPH F. LINDBERG, D.O. J. CLARK HOVIS, D.O. PAUL VAN B. ALLEN, D. 

5250 Ellis Ave. 7 E. Grand Ave. 516-17. Merchants Bank Bldg. 
Chicago , Highland Park, Mich, Indianapolis, Ind. 


General Program 


FRIDAY, JULY 16 2:00-5:00 Special Group Instruction: Fractures—Washing- 
MORNING ton Room (Book-Cadillac) 
2:00-5:00 Special Group Instruction: Obstetrics—Normandie 


General Sessions—Grand Ballroom Room (Book-Cadillac) 


8:45 Organ Recital 2:00-5:30 Special Group Instruction: Orthopedics and Tech- 

9:00 National Anthem nique—Grand Ballroom (Book-Cadillac) 

9:10 Invocation 2:00 American Osteopathic Board of Internists—Par- 
Rt. Rev. Frank W. Creighton, S.T.D., D.D., Detroit lor J (Book-Cadillac) 


Bishop of the Episcopal Church in the Diocese of | 3:00-4:00 American Association of Osteopathic Examiners 


O —English Room (Detroit-Leland) 
9:15 Com vonge Call to Order 3:00-5:00 Auxiliary to the A.O.A., Acquaintance Tea—Jade 
9:20 Address of Welcome Room (Detroit-Leland) 
9:45 Address 4:00 


American College of Osteopathic Internists—Par- 


R. McFarlane Tilley, D.O., Brooklyn, N, Y. lor H (Book-Cadillac) 


President, American Osteopathic Association 


10:30 Address 


Speaker to be announced EVENING 
11:15 An Organization Review 
‘ R. ‘D.O., Chicago 6:15-8:00 American Osteopathic Board of Proctology—Par- 
Executive Secretary, American Osteopathic Associa- lor G. (Book-Cadillac) 
— 6:30 Board of Governors, Osteopathic Manipulative 


a Therapeutic and Clinical Research Association 
10:30 Auxiliary to the A.O.A.—Executive Board Meetings 6:30 Society of Divisional Secretaries and A.O.A. Offi- 


—Birch Room (Detroit-Leland) cial Family, Dinner—Esquire Room (Book- 
Cadillac) 
Luncheon Meetings 6:30 Psi Sigma Alpha Honorary Fraternity Banquet— 


Normandie Room (Book-Cadillac) 


12:00 American College of Osteopathic Pediatricians— 6.39 Sigma Sigma Phi Honorary Fraternity Banquet-—— 
Parlor I (Book-Cadillac) Washington Room (Book-Cadillac) 

12:00-1:30 American Osteopathic Board of Surgery—Parlor 9.99 President’s Reception and Ball—Grand Ballroom 
H (Book-Cadillac) ( Book-Cadillac) 


12:00-2:00 American Osteopathic Hospital Association— 
Silver Room (Detroit-Leland) 
12:00-4:00 Joint Luncheon: American Association of Osteo- SATURDAY, JULY 17 
pathic Examiners, National Board of Exami- 
ners, American Association of Osteopathic MORNING 
Col B f Professional E i 
Colleges 7 :30 Research Committee and Research Sub-Commit- 
12:15 Committee on Special Membership Effort—In- oan, Beeakfast—Parlor G (Book-Cadillac) 
dian Room (Detroit-Leland) 8:00-10:00 Special Group Instruction: .Orthopedics and 


12:15-2:00 Nat 1 Ost thic Interfrat I— 
“(Detroit-Lelandy. — 8:00-10:00 Special Group Instruction: Pediatrics—Nor- 


mandie Room (Book-Cadillac) 
8:00-10:00 Special Group Instruction: Surgery—Washing- 


AFTERNOON ton Room (Book-Cadillac) 
1:00-5 :00—Continuous Demonstrations and Consultations : 8:00-10:00 American Osteopathic Board of Proctology 
Management of Shock and Hemorrhage (Examinations)—Parlor H (Book-Cadillac) 
Office Laboratory Technique 9:00-12:00 Auxiliary to the A.O.A., House of Delegates— 


X-Ray Conferences Jade Room (Detroit-Leland) 


GENERAL PROGRAM, WAR SERVICE CONFERENCE 


SATURDAY MORNING (Continued) 
General Sessions—Grand Ballroom (Book-Cadillac) 
10:00-12:00 A Symposium on Nutrition: 
The Role of the Liver in Metabolism 
Grace B. Bell, A.B., D.O., Los Angeles 


Professor of Physiology and _ Biochemistry, 
Chairman of Departments of Physiology and 
Biochemistry, College of Osteopathic Phy- 
sicians and Surgeons 


Basic Nutrition in Childhood 
Mary O’Meara, D.O., Temple City, Calif. 


Clinical Professor of Pediatrics, College of 
Osteopathic Physicians and Surgeons, Senior 
Pediatrician, Los Angeles County Osteo- 
pathic Hospital 


Adequate Nutrition Versus Vitamin Therapy 
Louis C. Chandler, B.S., M.A., D.O., ScD., 
Los Angeles 


Clinical Professor of Osteopathic Medicine, 
Col'ege of Osteopathic Physicians and Sur- 
geons, Consulting Cardiologist, Los Angeles 
County Osteopathic Hospital 


Concurrent Activities 


9:00 a.m. to 4:00 p.m.—Continuous Demonstrations and Con- 
sultations : 


Management of Shock and Hemorrhage 


Office Laboratory Technique 
X-Ray Conferences 


Luncheon Meetings 


12:00 American Association of Osteopathic Colleges— 


Parlor H (Book-Cadillac) 


American Osteopathic Hospital Association—Sil- 
ver Room (Detroit-Leland) 


Osteopathic Rotarians— Washington Room 
(Book-Cadillac) 


Congress on Osteopathic Legislation and Licen- 
sure—Normandie Room (Book-Cadillac) 


12 :00-2 :00 
12:15 
12:15 


12:30. National Board of Examiners for Osteopathic 
Physicians and Surgeons—Birch Room (De- 


troit-Leland) 


AFTERNOON 
General Sessions—Grand Ballroom (Book-Cadillac) 


2:00- 3:00 Plastic Repair 
Mr. Beaver Edwards, Detroit 


Auxiliary to the A.O.A., Program for visiting 
ladies—Jade Room (Detroit-Leland) 


Special Group Instruction: Fractures—Wash- 
ington Room (Book-Cadillac) 


Special Group Instruction: Obstetrics—Grand 


Ballroom (Book-Cadillac) 


American Osteopathic Society of Ophthalmol- 
ogy and Otolaryngology: Officers and Trus- 
tees—Parlor G (Book-Cadillac) 


American Osteopathic 
Room (Book-Cadillac) 


Foundation — English 


EVENING 
Fraternity and Sorority Banquets 


6:30 Acacia Club—Tropical Room (Detroit-Leland) 
Axis Club—Normandie Room (Book-Cadillac) 


Alpha Tau Sigma—Parlor H (Book-Cadillac) 

Atlas Club—Grand Ballroom (Book-Cadillac) 

Delta Omega—L’Aiglon Tea Room (Fisher Bldg.) 
Phi Sigma Gamma—Washington Room (Book-Cadil- 


7:00 


ac) 
Theta Psi—Detroit Athletic Club 
7:30 Tota Tau Sigma—Esquire Room (Book-Cadillac) 


Journal A.O.A. 
June, 1943 
SUNDAY, JULY 18 
MORNING 


8:00-10:00 Special Group Instruction: Orthopedics and 
Technique—Grand Ballroom (Book-Cadillac) 


8:00-10:00 Special Group Instruction: Surgery—Washing- 


ton Room (Book-Cadillac) 


Special Group Instruction: Pediatrics—Nor- 
mandie Room (Book-Cadillac) 


American College of Osteopathic Pediatricians, 
Breakfast—Parlor I (Book-Cadillac) 


Auxiliary to the A.O.A., House of Delegates 
Jade Room (Detroit-Leland) 


Special Group Instruction: Fractures—Wash- 
ington Room (Book-Cadillac) 


Obstetrics—Grand 


8 :00-12 :00 
9 :00-10 :00 
9 :00-12 :00 
10 :00-12 :00 


10:00-12:00 Special Group Instruction: 


Ballroom (Book-Cadillac) 


Concurrent Activities 


9:00 a.m. to 4:00 p.m.—Continuous Demonstrations and Con- 
sultations : 
Management of Shock and Hemorrhage 
Office Laboratory Technique 
X-Ray Conferences 


Luncheon Meetings 
Advisory Board for Osteopathic Specialists— 
Parlor H (Book-Cadillac) 


12:00- 2:00 American Osteopathic Hospital Association, 
Board of Trustees—Indian Room (Detroit- 
Leland) 


Auxiliary to the A.O.A.—Colonial Room (De- 
troit-Leland) 


12:00- 2:00 


1:00 


AFTERNOON 
General Sessions—Grand Ballroom (Book-Cadillac) 


2:00-5:00 A ee on Osteopathic Research: 
N. MacBain, D.O., Chicago, Moderator 


ee a the A.O.A. Research Committee 


Georgia A. Steunenberg, D.O., Los Angeles, 
Chairman 


Electrocardiographic Evidence of Heart Lesions 
Produced by Cervical and Upper Thoracic 
Lesions 

Lorenzo D. Whiting, D.O., San Marino, Calif. 
Research Laboratory of the A.O.A., South 
Pasadena, Calif. 
Somatic Irritative Reflex Lesions in Abnormal 
Cardiac States 

William G. Richmond, D.O., New York City 

Cardiologist, New York Osteopathic Clinic 
The 3-A Priority Task for Osteopathy 
W. Ballentine Henley, LL.B., LL.D., Los 
Angeles 
President, College of Osteopathic Physicians 
and Surgeons 

Research Studies of Lumbar Facet Motion by 
X-Ray Measurement 

Harold E. Kerr, D.O., Ores, 
W. Fraser Strachan, D.O hicago 
Chicago College of Osteopathy Research Group 

The Clinical Aspect of Electromyographic Re- 

search 
J. S. Denslow, D.O., Kirksville, Mo. 


Laboratory Studies of the Physiology of Spinal 


Lesions 
S. A. Tarulis, D.O., Chicago 
Chicago College of Osteopathy 


4:00-6:00 American Osteopathic Board of Pediatrics— 


Parlor I (Book-Cadillac) 
American Osteopathic Board of Neurology and 
Psychiatry—Parlor G (Book-Cadillac) 


Committee on Professional Liability Insurance— 


English Room (Book-Cadillac) 


5:00 
5:30 
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EVENING 
Alumni Banquets 
Chicago College of Osteopathy—Jade Room ( Detroit- 
Leland) 


Des Moines Still College of Osteopathy—Colonial 
Room (Detroit-Leland) 

Kirksville College of Osteopathy and Surgery—Grand 
Ballroom (Book-Cadillac) 

Kansas City College of Osteopathy and Surgery— 
Normandie Room (Book-Cadillac) 


MONDAY, JULY 19 
MORNING 

Associate Program Chairman and Section Offi- 
cers, Breakfast—Silver Room (Detroit-Le- 
land) 

Advisory Board for Osteopathic Specialists, 
Breakfast—Parlor H (Book-Cadillac) 

Special Group Instruction: Orthopedics and 
Technique—Grand Ballroom (Book-Cadillac) 

Special Group Instruction: Pediatrics—Nor- 
mandie Room (Book-Cadillac) 

Special Group Instruction: Surgery—Washing- 
ton Room (Book-Cadillac) 

Auxiliary to the A.O.A., Executive Board 
Meeting—Birch Room (Detroit-Leland) 

Auxiliary to the A.O.A., Program for visiting 
ladies—Florentine Room (Detroit-Leland) 


7 :00 


7 :00-10 :00 
8 :00-10 :00 
8 :00-10 :00 
8 :00-10 :00 
9 :00-12 :00 


10 :00-11 :00 


Concurrent Activities 
9:00 a.m. to 4:00 p.m.—Continuous Demonstrations and Con- 
sultations : 
Management of Shock and Hemorrhage 
Office Laboratory Technique 
X-Ray Conferences 
General Sessions—Grand Ballroom (Book-Cadillac) 
10:00-12:00 Tropical Medicine 
ar Dressler, D.O., M.Sc., Philadel- 
phia 
Professor of Pathology, Lecturer in Tropical 
Medicine, Philadelphia College of Osteop- 
athy 
Luncheon Meetings 
American Osteopathic Board of Proctology— 
Parlor G (Book-Cadillac) 
12:15- 2:00 Osteopathic Women’s National Association— 
Washington Room (Book-Cadillac) 


AFTERNOON 
American Osteopathic Board of Radiology— 
Parlor H (Book-Cadillac) 
General Sessions—Grand Ballroom (Book-Cadillac) 
War Memorial Service 


A. T. Still Memorial Service 
Mrs. Kathryn Turney Garten, Indianapolis 


12:15 


1:00 


Special Group Instruction: Fractures—Wash- 
ington Room (Book-Cadillac) 

Special Group Instruction: Obstetrics—Nor- 
mandie Room (Book-Cadillac) 

Special Group Instruction: Orthopedics and 
Technique—Grand Ballroom (Book-Cadillac) 


EVENING 


Buffet Supper—Grand Ballroom (Book-Cadillac) 
Closed Session for Members Only: 
“The Osteopathic War Program” 
The Place in the Expansion Program of the 
Individual and the Profession 
S. V. Robuck, D.O., Chicago 


Chairman, Department of Professional Affairs, 
A.O.A. 


The Educational Program 
R. McFarlane Tilley, D.O., Brooklyn, N. Y. 
President, A.O.A. 
The Legislative Program 


James O. Watson, D.O., Columbus, Ohio 
Chairman, Department of Public Affairs, A.O.A. 
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The P. & P. W. Program 
Thomas R. Thorburn, D.O., New York 
City 
Chairman, Division of Public and Professional 
Welfare, A.O.A. 
The Washington Program 
Chester D. Swope, D.O., Washington, D. C. 


Chairman, Department of Public Relations, 
A.O.A. 


TUESDAY, JULY 20 
MORNING 
Special Group Instruction: Obstetrics—English 
Room (Book-Cadillac) 
Special Group Instruction: Fractures—Wash- 
ington Room (Book-Cadillac) 
Special Group Instruction: Orthopedics and 
Technique—Grand Ballroom (Book-Cadillac) 
Special Group Instruction: Surgery—Norman- 
die Room (Book-Cadillac) 
Concurrent Activities 
9:00 am. to 4:00 p.m—Continuous Demonstrations and 
Consultations : 
Management of Shock and Hemorrhage 
Office Laboratory Technique 
X-Ray Conferences 
General Sessions—Grand Ballroom (Book-Cadillac) 
11:00-12:00 Presentation of Awards 
Installation of Officers 
The Crucial Point 
Walter E. Bailey, D.O., St. Louis, Mo. 
President, A.O.A., 1943-44 
AFTERNOON 
American Osteopathic Golf Association, Tour- 
nament and Dinner—Plum Hollow Golf Club 
American Osteopathic Board of Radiology— 
Parlor H (Book-Cadillac) 


General Sessions—Grand Ballroom (Book-Cadillac) 


1:30- 3:30 A Symposium on the Sulfonamides 
Neil R. Kitchen, D.O., Detroit 


1:00 


Special Group Instruction 


EMERGENCY SURGERY 
B. F. Dickinson, D.O., Detroit, Chairman 
July 17, 18, 19—Washington Room (Book-Cadillac) 
20—Normandie Room (Book-Cadillac) 
July 17 
Morning 
8:00-10:00 Principles of Theory of Traumatic Injuries 
J. Donald Sheets, D.O., Highland Park, Mich. 
Anton Kani, D.O., Detroit 


Raymond A. Biggs, D.O., Detroit 
Fred R. Clark, D.O., Lincoln Park, Mich. 


July 18 
Morning 
Therapy of Hand Infections 
Harry L. Collins, D.O., M.D., Chicago 
Therapy of Skull and Cerebral Injuries 
Albert Collom Johnson, D.O., Detroit 
July 19 
Morning 
8:00-10:00 Therapy of Burns 
J. Willoughby Howe, D.O., Los Angeles 
July 20 
Morning 


Injuries to the Eye 
Ralph S. Licklider, D.O., Columbus, Ohio 


Injuries to the Ear, Nose and Face 
Lloyd A, Seyfried, D.O., Detroit 


Volume 42 
Number 10 
7 :00 
7:30 
3:00- 5:00 
3:00- 5:00 
3:00- 5:00 
6:15 
8:30 
—_ 


PROGRAM, SPECIAL GROUP INSTRUCTION 


FRACTURES 
W. W. Jenney, D.O., Los Angeles 
Surgeon-in-Chief, Orthopedic Service 
Los Angeles County Osteopathic Hospital 
Washington Room—(Book-Cadillac) 
uly 16 
Afternoon 
2:00- 5:00 Fractures of the Upper Extremity 
July 17 
Afternoon 
Fractures of the Cervical, 
Spine and Pelvis 
July 18 
Morning 
Fractures of the Lower Extremity 
July 19 
Afternoon 
Fractures of the Lower Extremity 
July 20 
Morning 
Management of Compound Fractures and Oper- 
ative Procedures 


3:00- 5:00 Dorsal, Lumbar 


10 :00-12 :00 


OBSTETRICS 
W. H. Yeamans, D.O., Detroit, Moderator 
July 16 and 19—Normandie Room (Book-Cadillac) 
July 17 and 18—Grand Ballroom (Book-Cadillac) 
July 20—English Room (Book-Cadillac) 
July 16 
Afternoon 
2:00- 5:00 Normal Pregnancy and Labor: How to Keep 
It Normal 
Margaret H. Jones, D.O., Kansas City, Mo. 
Luther W. Swift, D.O., Kansas City, Mo. 
July 17 
Afternoon 
Diagnosis of Disproportions: 
Labor in Contracted Pelves 
V. A. Newman, D. O., Detroit 
I. L. O’Connor, D.O., Detroit 
W. H. Yeamans, D.O., Detroit 
H. M, Snyder, D.O., Highland Park, Mich. 
July 18 
Morning 
Hemorrhages of Pregnancy: Injury and Repair 
Dorothy J. Marsh, D.O., Los Angeles 
July 19 
Afternoon 
Infections in Obstetrics 
Speaker to be announced 
Forceps Applications, Versions and Extractions 
Speaker to be announced 
July 20 
Morning 
Toxemias of Pregnancy 
S. A. Tarulis, D.O., Chicago 


Thomas R. Tull, D.O., Chicago 
Obstetrical Staff, 
Chicago Osteopathic Hospital 


Mechanisms of 


3:00- 5:00 


10 :00-12 :00 


8 :00-10 :00 


ORTHOPEDICS AND TECHNIC 
Paul van B. Allen, D.O., Indianapolis, Ind., Moderator 
Grand Ballroom 
July 16 
Afternoon 
2:00- 5:30 Physiologic and Genetic Factors in the Produc- 
tion of the Unstable Low Back 
A, V. Mattern. D.O., Green Bay, Wis, 
Congenital Anomalies as a Cause of Low-Back 
Pain 
Eugene R. Kraus, D.O., New York, N. Y. 
Discussion 
H,. E. Kerr, D.O., Chicago 


Journal A.O.A. 
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Abnormalities of the Lower Extremities in 
Relation to the Unstable Low Back 
A. A. Eggleston, D.O., Montreal, Quebec, 
Canada 
Systemic Toxemias and the Painful Low Back 
Robert F. Haas, D.O., Dayton, Ohio. 
Trauma and the Precipitating Factors Which 
Produce the Painful Low Back 
Harold I. Magoun, D.O., Denver 
Indication for Surgical Therapy of the Un- 
stable Low Back 
Leonard C. Nagel, D.O., Cleveland, Ohio 
Therapy 
C. Haddon Soden, D.O., Philadelphia 
uly 17 
orning 
8:00-10:00 Pathological Conditions of the Hip Joint: 
Anatomy and Physiology 


Orthopedic Department, _ 
Detroit Osteopathic Hospital 


J. Paul Leonard, D.O., Detroit 
John P. Wood, D.O., Birmingham, Mich. 
Roentgenologic Diagnosis 
Charles J. Karibo, D.O., Highland Park, 
Mich. 
July 18 
Morning 
8:00-10:00 A Symposium on Shoulder Pain: 
Anatomical Relationships 
W. Fraser Strachan, D.O., Chicago 
Differential Diagnosis 
Harold E. Clybourne, D.O., Columbus, Ohio 
Therapy 
Arthur C. Peckham, D.O., Watertown, N. Y. 
July 19 
Morning 
8 :00-10:00 A Symposium on Sciatica: 
Anatomical Relationships of the Sciatic Nerve 
Angus Gordon Cathie, D.O., Philadelphia 


Associate Professor of Anatomy, Philadelphia 
College of Osteopathy 


Causes of True Root Pain 
Harold E. Kerr, D.O., Chicago 
Chicago College of Osteopathy 
Causes of Reflex Sciatic Pain 
Angus Gordon Cathie, D.O., Philadelphia 
Differential Diagnosis of Sciatic Pain 
Leonard V. Strong, Jr., D.O., New York 
Discussion 
James M. Eaton, D.O., Upper Darby, Pa. 
Afternoon 
3:00- 5:00 Surgical Therapy of Sciatica 
James M. Eaton, D.O., Upper Darby, Pa. 
Nonsurgical Therapy of Sciatica 
C. Robert Starks, D.O., Denver 
July 20 
Morning 
8:00-11:00 Instruction in Manipulative Technic: 
The Painful Shoulder 
John A. MacDonald, D.O., Boston 
The Abnormal Sacral Base Plane in Relation 
to Chronic Structural Changes Above 
Harold I. Magoun, D.O., Denver 
The Anterior Facet 
Wilbur J, Downing, D.O., Chicago 


Professor of Technique, Chicago College of 
Osteopathy 


We seem to have enough enemies at present, yet we 
have not won the insect war. The insects are winning costly 
victories, destroying every year $2,000,000,000 worth of crops 
and other materials. L. O. Howard, former chief of the 
United States Bureau of Entomology, once said: “If human 
beings are to continue to exist they must first gain mastery 
over insects. Life may develop into a struggle between man 
and insects.” The botanist who breeds resistant strains of 
plants and the chemist who prepares insect poisons serve as 
man’s shock troops in this everlasting fight—Dr. Harry N. 
Holmes, Science, Nov. 13. 1942, p, 438. 
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PEDIATRICS 


Normandie Room (Book-Cadillac) 
Russell M. Wright, D.O., Highland Park, Mich., Moderator 


July 17 
Morning 
8:00 Resuscitation of the Newborn 
Margaret W. Barnes, D.O., Chicago 
Discussion 
Dorothy J. Marsh, D.O., Los Angeles 
9:00 Endocrine Problems of Childhood 
Ray E. McFarland, D.O., Wichita, Kans. 


Programs of Allied Organizations 


July 18 
Morning 
8:00 Infant Feeding 
Leo C. Wagner, D.O., Lansdowne, Pa. 
9:00-12:00 Clinics 
Margaret W. Barnes, D.O., Chicago 
Ray E. McFarland, D.O., Wichita, Kans. 
Leo C. Wagner, D.O., Lansdowne, Pa. 
Mary O’Meara, D.O., Temple City, Calif. 
July 19 
orning 
8:00-10:00 An Immunization Program for Children 
Mary O’Meara, D.O., Temple City, Calif. 


ALUMNI MEETINGS 


CHICAGO COLLEGE OF OSTEOPATHY 
July 18, 6:30 p.m., Dinner 
Jade Room (Detroit-Leland) 
President—John R. Pike, D.O., 90 State St., Albany, N. Y. 
Vice President—Arvilla P. McCall, D.O., 1014-B Main St. 
Evanston, 
Secretary-Treasurer—K. R. M. Thompson, D.O., 25 E. Wash- 
ington St., Chicago 
DES MOINES STILL COLLEGE OF OSTEOPATHY 
July 18, 7:00 p.m., Dinner 
Colonial Room (Detroit-Leland) 
sis, ~~ L. Park, D.O., 504 Teachout Bldg., Des Moines, 
owa 
Vice President—John Voss, D.O., 306-12 Hyde Bldg., Albert 
Lea, Minn. 
Executive Secretary-Treasurer—Lloyd Woofenden, D.O., 802 
Murphy Bldg., Highland Park, Mich. 
Student Recruiting Counsellor—John E, Rogers, D.O., 16 
Mt. Vernon St., Oshkosh, Wis. 
Endowment Counsellor—Walter V. Goodfellow, D.O., 224 
Hollywood Security Bldg., Hollywood, Los Angeles. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
July 18, 7:30 p.m., Dinner 
Normandie Room (Book-Cadillac) 

President—Charles G. Stephens, D.O., 252 Werby Bldg. 
Kansas City, Mo. 

Vice President—C. Lloyd Peterson, D.O., 619 Garfield Ave., 
Kansas City, Mo. 

Secretary-Treasurer—Lyle W. Cook, D.O., 3121 Forest, Kan- 
sas City, Mo. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
July 18, 7:00 p.m., Dinner 
Grand Ballroom (Book-Cadillac) 
President—Donald V. Hampton, D.O., 2010 E. 102nd St., 
Cleveland 
Vice President—Alma C. Webb, D.O., 704-05 Akron Savings 
& Loan Bldg., Akron, Ohio 
Secretary—Asa Willard, D.O., Wilma Bldg., Missoula, Mont. 
Treasurer—Mr. Carl Magee, K.C.O.S., Kirksville, Mo. 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC COLLEGES* 


July 14 and 15 
9:00 a.m. to 5:00 p.m.—Parlor G (Book-Cadillac) 
Luncheons—Parlor H (Book-Cadillac) 
July 17, 12:00 noon, Luncheon—Parlor H (Book-Cadillac) 


President—Dean Joseph M. Peach, Kansas City College of 
Osteopathy and Surgery, 2105 Independence Ave., Kan- 
sas City, Mo. 

Vice President—R. N. MacBain, D.O., 25 E. Washington 
St., Chicago 

Secretary-Treasurer—J. S. Denslow, D.O., Kirksville, Mo. 
The program will consist of discussions concerning the 

organization of the curriculum, teaching programs, student 

selections, etc., by the executive officers of each college. 


*July 16, 12:00 to 3:00 p.m.—English Room_ (Detroit-Leland). 
Joint Luncheon_of the American Association of Osteopathic Exam- 
iners, National Board of Examiners, American Association of Osteo- 
pathic Colleges, Bureau of Professional Education and Colleges. 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC EXAMINERS* 


Friday, July 16 
President—D. Edward Hannan, D.O., 202 Bruce-McLaughlin 
Bldg., Perry, Iowa 
Vice President—F. C, Hopkins, D.O., 202 N. Fourth St. 
Hannibal, Mo. 
Secretary-Treasurer—C. B. Blakeslee, D.O., 1000 Kahn Bldg., 
Indianapolis 
July 16, 12:00-3:00 p.m. 
English Room (Detroit-Leland) 


Joint Luncheon of American Association of Osteopathic 
Examiners, National Board of Examiners, American Asso- 
ciation of Osteopathic Colleges, Bureau of Professional Edu- 
cation and Colleges. 


Chairman—C. B. Blakeslee, D.O., 1000 Kahn Bldg., Indian- 
apolis 


Selective Service Rules and Regulations 
Chester D. Swope, D.O., Washington, D. C. 
Streamlining Preosteopathic and Osteopathic Education Dur- 
ing the War Emergency 
Dean Joseph M. Peach, Kansas City, Mo. 
Basic Science Laws and Osteopathic Licensure 
C. Robert Starks, D.O., Denver 
Reciprocity Laws and Rules, and Osteopathic Licensure 
Collin Brooke, D.O., St. Louis 


July 16, 3:00-4:00 p.m. 
English Room (Detroit-Leland) 


Business meeting and election of officers, American Asso- 
ciation of Osteopathic Examiners. 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 


July 15—Parlor J (Book-Cadillac) 
10:00 a.m. 
2:00 p.m. 
President—J. Francis Smith, D.O., 5041 Spruce St., Phila- 
delphia 
Vice President—Grover N. Gillum, D.O., 123 N. Gladstone 
Blvd., Kansas City, Mo. 

Secretary-Treasurer—J. L. Fuller, D.O., Fuller Osteopathic 
Hospital, Fitzwatertown Road, Willow Grove, Pa. 
Editorial Committee—Thomas J. Meyers, D.O., 234 E. Colo- 

rado St., Pasadena, Calif. 
Librarian—Miss May Brown, 1721 Griffin Ave., Los Angeles 


AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 
July 16, 4:00 p.m. 
Parlor H (Book-Cadillac) 


President—Louis C, Chandler, D.O., 609 S. Grand Ave., 
Los Angeles 


Secretary—Charles S, Nicholas, D.O., 1709 W. 8th St, 
Los Angeles 


*See also Congress on Osteopathic Legislation and Licensure. 
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AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS 
a 8:00 a.m. to 6:00 p.m. 
ilver Room (Detroit- Leland) 
President—B. L. Gleason, D.O., 523 Main St., Larned, Kans. 
Vice President—K. R. M. Thompson, D.O., 25 E. Wash- 
ington St., Chicago 
Secretary- Treasurer—John Otis Carr, D.O., Bradley Block, 
Bucksport, Maine 
Trustees—Homer R. Sprague, D.O., 507 Detroit-Warren 
Road Bldg., Lakewood, Ohio 
H, Walter Evans, D.O., 1526 N. 16th St., Phila- 
delphia 
Guy S. Hulett, D.O., 1 S. Fourth St., Columbus, 
hio 
Program Chairman—K. R. M. Thompson, D.O., 25 E. 
Washington St., Chicago 
Morning 
8:00-12:00 a.m. 
Nutrition of Pregnancy 
John Otis Carr, D.O., Bucksport, Maine 
Puerperal Infection 
V. Newman, D.O., Detroit 
Induction of Labor 
Thaddeus P. Kamlay, D.O., Highland Park, Mich. 
Caudal Anesthesia—Pudendal Block 
Speaker to be announced 
Afternoon 
1:00-2.45 p.m. 


Trip through Obstetrical Department of Detroit Osteopathic 
Hospital 


3:00-6:00 
3:00 Report on U. S. Children’s Bureau Conference 
Margaret Jones, D.O., Kansas City, Mo. 
3:30 Business Meeting 


AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 
Parlor I (Book-Cadillac) 
July 16, 12:00 noon, Luncheon 
july 18, 9:00-10:00 a.m., Breakfast 
President—Mary O'Meara, D.O., 171 S. Temple Ave., Temple 
City, Calif. 
First Vice President—Ruth E. Tinley, D.O., 
Ave., Philadelphia 
Second Vice President—William S, Spaeth, D.O., 2804 Hill- 
crest Road, Drexel Hill, Pa. 
ae” Treasurer—Lavertia Schultz, D.O., 2719 Randolph 
, Huntington Park, Calif. 
O'Meara, D.O., 171 S. Temple Ave., Temple 
City, Calif. 
—Ruth E. Tinley, D. O., 1318 Wakeling Ave., Phila- 
delphia 
—William S. Spaeth, D.O., 2804 Hillcrest Road, 
Drexel Hill, Pa. 


AMERICAN OSTEOPATHIC FOUNDATION 
July 17, 5:30 ws 
English Room (Book-Cadillac) 
President—S. V. Robuck, D.O., 25 E. Washington St., 
Chicago 
Vice President—R. C. McCaughan, D.O., 
Ave., Chicago 
F. Peckham, D.O., 7431 Jeffery 
, Chicago 
Chicago 
—Grace R. McMains, D.O., 411-16 Professional 


Bldg., 330 N. Charles St., Baltimore 
Business Meeting. 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 


Tournament and Dinner 
July 20—Plum Hollow Golf Club 
President—Boyd N. Shertzer, D.O., 214 W. Grand River, 
Howell, Mich, 
Secretary-Treasurer—R. N. Evans, D.O., 43 S. Kensington 
Ave., La Grange, III. 


1318 Wakeling 


540 N. Michigan 


Childs, 231 S. La Salle St. 
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AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION 


July 15, 8:00 p.m., Meeting—Normandie Room 
(Book-Cadillac) 


July 16, 12:00-2:00 p.m., Luncheon—Silver Room 
(Detroit-Leland) 

July 17, 2:00-2:00 p.m., Luncheon—Silver Room 
(Detroit-Leland) 

July 18, 12:00-2:00 p.m., Luncheon, Board of Di- 
rectors—Indian Room (Detroit-Leland) 
President—J. Paul Leonard, D.O., 2871 W. Grand Blvd., 

Detroit. 
Vice President—Harold E. Clybourne, D.O., 40 S. Third 
St., Columbus, Ohio 
Secretary-Treasurer—Mr. William S. Konold, 50 E. Broad 
St., Columbus, Ohio 
Trustees—George C. Widney, D.O., 1210 W. Central Ave., 
Albuquerque, N. Mex 
—C. D. Heasley, D.O., 100 Pythian Bldg., Tulsa, 
Okla. 
—J. Paul Leonard, D.O., 2871 W. Grand Blvd., 
Detroit 
—Harold E. Clybourne, D.O., 40 S. Third St., Co- 
lumbus, Ohio 
William S. Konold, D.O., 50 E. Broad St., Co- 
lumbus, Ohio 


July 15, 8:00 p.m. 
Priorities 


Mr. James E. Wilson, Detroit 
Deputy Regional Director in Charge of Priorities and 
Allocations, War Production Board 
rene to Procure Hospital Equipment 
Mr. C. Duborg, Detroit 
TAD Representative of the Bureau of Govern- 
2 mental Requirements 
Question Period 
Latest Official Government Regulations on Food Ra- 
tioning for Hospitals 
Mr. W. E. Fitzgerald, Detroit 
Senior Rationing Officer in Charge of Food Rationing 
to Hospitals 


Question Period 
Economic Problems of the Post-War Period 
Mr. Fred Black, Detroit 
Detroit Board of Commerce Industrial Department 
Question Period 
Present-Day Hospital Administrative Problems 
Round Table Discussion, led by 
Floyd F. Peckham, D.O., Chicago 
Chairman, Bureau of Hospitals, A.O.A, 
C. Denton Heasley, D.O., Tulsa, Oba. 


Immediate Past President, A.C.O.S 


na uly 16, 12:00 noon 
ay the Laity for "Hospital Financing 
Earl J. Smith, Detroit 


Earl J. Smith and 
Organization and Financial Camp ic 


July 17, 12:00 noon 
Wartime Hospital Buying 
Mr. Edward C. Barron, Detroit 
Superintendent, Detroit ’ Osteopathic Hospital 


AMERICAN OSTEOPATHIC SOCIETY OF 
HERNIOLOGISTS 
July 14 and 15, 8:00 a.m. to 5:00 p.m. 
English Room (Detroit-Leland) 

President—John A. Costello, D.O., 649 S. Olive St., 
Angeles 

Immediate Past President—Frank J. Wilson, D.O., 228 
Forest Ave., Dayton, Ohio 

Vice President—William H. Behringer, Jr., D.O., 944 Wal- 
nut St., Allentown, Pa. 

Secretary-Treasurer—H. R. Stallbohm, D.O., 214 Steiner 
Bldg., Lima, Ohio 

Program Chairman—William H. Behringer, Jr., 
Walnut St., Allentown, Pa, 

Sergeant-at-Arms—J. K. Johnson, Jr., D.O., Johnson Os- 
pr Clinic, West on Lincoln Hi- Way, Jefferson, 
owa 

Local Chairman—Maurice L. Garrett, D.O., 706 Empire 
Bldg., Detroit 


Local Arrangements—L. E. Schaeffer, D.O., 9601 Grand 
River Ave., Detroit 


Los 


D.O., 944 


os 
8:30 
9:00 
9:10 
9:40 
9:50 
10:20 
10:30 
ounsellors 
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July 14 
Morning 
8:00 Registration 
9:00 President’s Address 
John A. Costello, D.O., Los Angeles 
9:30 Rationale of Open and Closed Hernioplasty 
Lee R. Borg, D.O., Los Angeles 
10:30 Anatomical Aspects of Inguinal Hernia 
Galen S. Young, D.O., Chester, Pa. 
11:30 Election of Officers 
12:30 Luncheon 
Afternoon 
2:00-5:00 Clinical Demonstration—Discussion 
July 15 
Morning 


9:00 High Saphenous 
Hospital) 
John A. Costello, D.O., Los Angeles 
10:00 Film on Varicose Veins 
10:30 Report of Committees 
11:30 Film on Inguinal Hernia 
Afternoon 
2:00-5:00 Clinical Demonstration—Discussion 


Ligation (Detroit Osteopathic 


AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
July 17, 3:00-6:00 p.m. 

Parlor G (Book-Cadillac) 

(Business Meeting of Officers and Trustees) 
President—Lloyd A. Seyfried, D.O., 2402 David Stott Bldg., 

Detroit 
First Vice President—Clarence M. Mayberry, D.O., 142 W. 
Fifth St., East Liverpool, Ohio 
Second Vice President—R. H. Peterson, D.O., 324-28 Ham- 
ilton Bldg., Wichita Falls, Texas 
Secretary-Treasurer—A. G, Walmsley, D.O., 621 W. Broad 
St., Bethlehem, Pa. 
Local Chairman—Frank W. Paul, D.O., 5800 W. Fort St., 
Detroit 


AMERICAN OSTEOPATHIC SOCIETY OF 
PROCTOLOGY 


Headquarters—Detroit-Leland Hotel _ 
July 14 and 15, Clinical Sessions — Colonial 
Room 
July 14, Luncheon of Executive Committee— 
Place to be announced 
July 14, Banquet—Colonial Room 
President—Robert L. Taylor, D.O., 1431-33 Third National 
Bank Bldg., Dayton, Ohio 
Vice President—A. Clinton McKinstry, D.O., 1870 Madison 
Road, Cincinnati 
Secretary-Treasurer—R. V. Toler, D.O., Mammoth Bldg., 
Shawnee, Okla. 
Program Chairman—J. W. Orman, D.O., 303 Palace Bldg., 
Tulsa, Okla. 
Local Arrangements—Howard A. Duglay, D.O., 1220 Fran- 
cis Palms Bldg., Detroit 
13 
vening 
Registration of Members 
July 14 
Morning 
:30 Registration of Members and Guests 
00 Opening of Clinical Sessions 
Robert L. Taylor, D.O., Dayton, Ohio 
President, American Osteopathic Society of 
Proctology 
Clinical Surgery 
Lester J. Vick, D.O., Amarillo, Texas 
A, Clinton McKinstry, D.O., Cincinnati 
Frank D. Stanton, D.O., Boston 
Afternoon 
Clinical Surgery 
Howard A. Duglay, D.O., Detroit 
Frank D. Stanton, D.O., Boston 
Evening 


7 :00- 8:00 


9 :00-12 :00 


1:30- 3:30 


7:00 


Banquet 
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July 15 
Morning 
Report on Progress of 1942 Clinical Patients 


8 :30- 9:30 

Lloyd Woofenden, 
Mich. 

Clinical Surgery 
Mait W. Henderson, D.O., Atlanta, Ga. 
Wallace P. Muir, D.O., Boston 
Lester J. Vick, D.O., Amarillo, Texas 

Afternoon 


D.O., Highland Park, 
9 00-11 :30 


1:00- 2:30 Clinical Surgery 
R. Norwood, D.O., Mineral Wells, Texas 
2:30- 4:00 Business Meeting and Election of Officers 


ASSOCIATE PROGRAM CHAIRMAN AND 
SECTION OFFICERS 


July 19, 7:00 am., Breakfast 
Silver Room (Detroit-Leland) 
Associate Program Chairman—Paul van B. Allen, 516-17 
Merchants Bank Bldg., Indianapolis 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 


July 15, 12:00-2:00 p.m., Luncheon 
Normandie Room (Book-Cadillac) 
President—William C. Bugbee, D.O., 17 Watchung Plaza, 
Montclair, N. J. 
Vice President—R. D. McCullough, D.O., McCullough-Jen 
nings Clinic, Muskogee, Okla. 
Secretary-Treasurer—R. E. Duffell, D.O., 540 North Michi- 
gan Ave., Chicago 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


July 16 to 20 
Headquarters: Detroit-Leland—Green Room 

President—Mrs. C. A. Tedrick, 450 S. York, Denver 

First Vice President—Mrs. Charles M. LaRue, 1460 E. 
Broad St., Columbus, Ohio 

Second Vice President—Mrs. Fred S. Richards, 702 S. 2nd 
St., Forest Grove, Ore, 

Third Vice President—Mrs. R. McFarlane Tilley, 7 Plaza 
St., Brooklyn, N. Y. 

Corresponding Secretary—Mrs. E. E. English, 5420 East 
6th, Denver 

Secretary-Treasurer—Mrs. Paul van B. Allen, 3055 N. 
Meridian, Apt. 7, Indianapolis 

Program Chairman—Mrs. Fred S. Richards, 702 S. 2nd St., 
Forest Grove, Ore. 

Local Arrangements—Mrs. Robert K. Homan, 19500 Strat- 
ford Road, Detroit 

July 16 


Morning 
10:30 Executive Board Meeting—Birch Room 
Afternoon 
3:00-5:00 Acquaintance Tea—Jade Room 
Honoring Mrs. R. McFarlane Tilley, Brooklyn, 
N. Y., wife of the A.O.A. President 


and 
Mrs. C. A. Tedrick, Denver, President of the 
A.A.O.A. 
July 17 


Morning 
9:00-12:00 House of Delegates—Jade Room 
Afternoon 
2:30-4:00 Program for visiting ladies—Jade Room 
Flower Arrangements and Simple Table 
Settings 
Mrs. D. D. Dunlop, Detrojt (Courtesy of 
J. L. Hudson Co.) 


uly 18 

orning 
9:00-12:00 House of Delegates—Jade Room 

Afternoon 
1:00 Luncheon and Installation of Officers—Colonial 
Room 

uly 19 

orning 
9:00-12:00 Executive Board Meeting—Birch Room 
10:00-11:00 Program for visiting ladies—Florentine Room 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 


July 18, 5:30 p.m. 
English Room (Book-Cadillac) 


Chairman—James O. Watson, D.O., 40 S. Third St., Colum- 
bus, Ohio 


COMMITTEE ON RESEARCH 
July 15 


mn to be announced) 


(Time and 
teunenberg, D.O., 519 N. Ardmore 


Chairman—Georgia A. 
Ave., Los Angeles 


COMMITTEE ON RESEARCH 
and 


SUB-COMMITTEE ON RESEARCH 


July 17, 7:30 a.m., Breakfast 
Parlor G (Book-Cadillac) 


Chairman, Committee on Research—Georgia A. Steunen- 
berg, D.O., 519 N. Ardmore Ave., Los Angeles 


Chairman, Sub-committee on Research—Paul van B. Allen, 
D.O., 516-17: Merchants Bank Bldg., Indianapolis 


COMMITTEE ON SPECIAL MEMBERSHIP EFFORT 


July 16, 12:15 p.m., Luncheon 
Indian Room (Detroit-Leland) 


oor: in MacCracken, D.O., 1651 L St., Fresno, 
‘alif. 


CONGRESS ON OSTEOPATHIC LEGISLATION 
AND LICENSURE 


July 17, 12:15 p.m., Luncheon 
Normandie Room (Book-Cadillac) 


Program Chairmen—Collin Brooke, D.O., 210 Frisco Bldg., 
St. Louis 

—Walter E. Bailey, 

Bldg., St. Louis 

Presiding Officer—James O. Watson, D.O., 50 E. Broad St., 

Columbus, Ohio 
Sergeant-at-Arms—Charles W. Sauter, II, D.O., 87 S. Main 

St., Gardner, Mass. 

Joint meeting of Society of Divisional Secretaries, 
American Association of Osteopathic Examiners, National 
Board of Examiners, Unit Contact Men, Board of Trustees, 
House of Delegates. 

SEMINAR ON LEGISLATIVE POLICY 


An Attorney’s View of Health Legislation 
Mr. Curt W. Flowers, Counsel, A.O.A., Chicago 
Discussion 
R._C. McCaughan, D.O., Executive Secretary, A.O.A., 
Chicago 
Legislation: Plans and Strategy 
Walter E. Bailey, D.O., President-Elect, A.O.A., St. 
Louis 
Isolation by State Law 
Chester D. Swope, D.O., Chairman, Department of Pub- 
lic Relations, A.O.A., Washington, D. C. 
Licensure and Education 
James O. Watson, D.O., Chairman, Department of Pub- 
lic Affairs, A.O.A., Columbus, Ohio 
Discussion 
R. McFarlane Tilley, D.O., President, A.O.A., Brook- 
lyn, N.Y. 


D.O., 245 Frisco 
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CONTINUOUS DEMONSTRATIONS AND 
CONSULTATIONS 
9 am. to 4 p.m. daily 
July 16 to 20 


MANAGEMENT OF SHOCK AND HEMORRHAGE 
Blood Typing and Cross Matching 
Technique of Blood Transfusions 
Technique of Plasma Transfusions 
Conducted by William J. Loos, D.O., Chicago 
Clinical Pathologist, Chicago Osteopathic Hospital 
OFFICE LABORATORY PROCEDURES 
Conducted by William M. Jackson, D.O., Grove 
City, Pa. Clinical Pathologist, Bashline-Ross- 
man Hospital, Grove City, Pa. 


X-RAY CONFERENCES 
Consulting Radiologists : 

July 16—To be announced 

July 17—Eugene R. Kraus, D.O., New 
York City (tentative) 

July 18—C. J. Karibo, D.O., Highland 
Park, Mich. 

July 19—C. A. Tedrick, D.O., Denver 

July 20—Byron L. Cash, D.O., Des Moines, 

Towa 


FRATERNITIES AND SORORITIES 


Registration: End of A.O.A. Registration Desk, 
Fourth Floor Corridor 
Local Chairman (Fraternities)—Wm. Kenneth Moore, 
D.O., 3181 Lakewood Ave., Detroit 
Local Chairman (Sororities)—Bernardine Schefneker, 
D.O., 62 Gladstone Ave., Detroit 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
july 16, 12:15-2:00 p.m., Luncheon 
lorentine Room (Detroit-Leland) 
President—Vera Buchheit, D.O., 215 Perrin Bldg. Okla- 
homa City, Okla. 
Executive Secretary-Treasurer—John W. Hayes, D.O., 142 
W. Fifth St., East Liverpool, Ohio 


ACACIA CLUB 
July 17, 6:30 p.m.—Banquet 
Tropical Room (Detroit-Leland) 
President—Warren G. Bradford, D.O., 783-84 Reibold Bldg., 
Dayton, Ohio : 
Secretary-Treasurer—A. W. Noyes, D.O., La Due Bldg., 33 
Meramec Ave., Clayton, Mo. 
Local Representative—Frank W. Paul, D.O., 5800 W. Fort 
St., Detroit 


ALPHA TAU SIGMA 
July 17, 7:00 p.m.—Banquet 
Parlor H (Book-Cadillac) 
President—Benjamin S. Jolly, D.O., 201 W. Read St., Mo- 
berly, Mo. 
Vice President—Lawrence P. O'Toole, D.O., 13658 Meyers 
Road, Detroit 
Secretary-Treasurer—T. J. Keane, D.O., Temperance, Mich. 
Trustees—H, D. Hutt, D.O., 108 S. Saginaw St. Holly, 


Mich. 
—R. H. Peterson, D.O., 325 Hamilton Bldg., Wich- 
ita Falls, Texas 
—E. W. Wilson, D.O., 1111 Medical Arts Bldg., San 
Antonio, Texas 
Local Arrangements—Lawrence P. O'Toole, D.O., 13658 
Meyers Road, Detroit 


ATLAS CLUB 
17, 7:00 p.m.—Banquet 
Grand Ballroom (Book-Cadillac) 
President—Otterbein Dressler, D.O., Osteopathic Hospital 
of Philadelphia, 48th and Spruce Sts., Philadelphia 
Vice President—R. N. MacBain, D.O., 25 E. Washington 
St., Chicago 
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Sacrum—J. Leland Jones, D.O., 3 E. 39th St., Kansas City, 
Mo. 
Secretary-Treasurer—C. Robert Starks, D.O., 1459 Ogden 


St., Denver 
Historian—H. Virgil Halladay, D.O., 737 S. 2nd St., Raton, 
N, M. 


AXIS CLUB 
July 17, 6:30 p.m.—Banquet 
Normandie Room (Book-Cadillac) 
President—Lydia T. Jordan, D.O., 1209 Brady St., Daven- 
port, Iowa 
First Vice President—Dorothy H. Wilson, D.O., 51 S. Park 
St., Montclair, N, J. 
Second Vice President—Eva Magoon Somerville, D.O., 46 
Cliff St., St. Johnsbury, Vt. 


Secretary—M. Lillian Bell, D.O., 114 Main St., La Grange, 
Treasurer—Mary B. Yinger, D.O., 201 S. Wayne St. St. 


Marys, Ohio 
Student Loan Fund—Mary B. Yinger, D.O., 201 S. Wayne 
St., St. Marys, Ohio 


DELTA OMEGA 
July 17, 7:00 p.m.—Banquet 
Huyler’s L ‘Aigion Tea Room (Fisher Building) 
President—Vera aa, D.O., 215 Perrin Bldg., Okla- 
homa City, Okla. 
Vice President—Florence Medaris, D.O., 161 W. Wiscon- 
sin Ave., Milwaukee, Wis, 
Secretary—Helen Terhuwen, D.O., 930 Third National 
Bank Bldg., Nashville, Tenn. 
Traqggene—spemn Pollock, D.O., 202 N. 18th St., Quincy, 


Local Representative—Bernardine Schefneker, D.O., 62 


Gladstone Ave., Detroit. 


IOTA TAU SIGMA 
July 17, 7:30 p.m.—Banquet 
Esquire Room (Book-Cadillac) 
President—J. E. Wiemers, D.O., 304 Putnam St., Marietta, 


Ohio 

First Vice President—Q. L. Drennan, D.O., 44 N. Seventh 
St., St. Louis 

Second Vice President—A. L. Sikkenga, D.O., 710 Florida 
Bank, Orlando, Fla. 

Secretary—I. W. Nickell, D.O., 116 S. Madison St., Smith 
Center, Kans. 

S. Keyes, D.O., 47 S. Ninth St., Minne- 
apolis 

Organizitg Secretary of Council of Perfection—J. A. Co- 
zart, D.O., 145 W. Pike St., Canonsburg, Pa. 

Local Representative—W. E. Darling, D.O., 1104-05 Fran- 
cis Palms Bldg., Detroit 


PHI SIGMA GAMMA 
July 17, 7:00 p.m.—Banqu 
Washington Room (Book- Cadillac) 
President—Charles A. Blind, D.O., 609 S. Grand Ave., Los 
Angeles 
Vice President—James A. DiRenna, D.O., Fifth Grant Bldg., 
508 Grant St., Pittsburgh, Pa. 
Secretary-Treasurer—O. Edwin Owen, D.O., 722 Sixth Ave., 
Des Moines, Iowa 
Pledge Master—E. D. Reese, D.O., 3201% E, 12th St., Kansas 
City, Mo. 
Sergeant-at-Arms—J. W. 
Bldg., Waterloo, Iowa 
Local Representative—John P. Wood, D.O., 206 Wabeek 
Bidg., Birmingham, Mich. 


Peterson, D.O., 407-09 Lafayette 


PSI SIGMA ALPHA 
July 16, 6:30 p.m.—Banquet 
Normandie Room (Book- Cadillac) 
President—James A. DiRenna, D.O., Fifth Grant Bldg., 508 
Grant St., Pittsburgh, Pa. 
First Vice President—W. Powell Cottrille, D.O., 1308 Jack- 
son City Bank Bldg., Jackson, Mich. 
Second Vice President—W. D. Blackwood, D.O., Harts- 
horne, Okla. 
Executive Secretary-Treasurer—John W. Hayes, D.O., 142 
W. Fifth St. East Liverpool, Ohio 


a Edwin Owen, D.O., 722 Sixth Ave., Des Moines, 
owa 
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oa Representative—John W. Hayes, D.O., 142 W. Fifth 
st Liverpool, Ohio 


SIGMA SIGMA PHI 
Ee. uly 16, 6:30 p.m.—Banqu 
Washington Room (Book- Cadillac) 
President—F. A. Gordon, D.O., 208 Masonic Temple, Mar- 
shalltown, Iowa . 
Vice President—Phil R, Russell, D.O., 602 Mid Continent 
Bldg., Fort Worth, Texas 
Secretary-Treasurer—Lester P. Gross, D.O., 
Maine 
Local Representative—Floyd M. Benton, D.O., 2337 W. Mc- 
Nichols Road, Detroit 


Jefferson, 


THETA PSI 
July 17, 7:00 p.m.—Banquet 
Detroit Athletic Club 
President—M. H. Crapo, D.O., 308 S. Main St., Mt. Pleasant, 


Mich. 

Vice President—Paul A. Greathouse, D.O., Biltmore Hotel, 
Dayton, Ohio 

Secretary-Treasurer—C. H. Britton, D.O., 129 E, Grand 
River Ave., East Lansing, Mich. 

Editor—Frank B. Tompkins, D.O., 309 Baltimore Life Bldg., 
Baltimore 

Local Arrangements—C. M. Overstreet, D.O. 


., 1007 Francis 
Palms Bldg., Detroit 


HOSPITALS CO-RELATIONS COMMITTEE 
uly 15, 6:00 p.m., Dinner 
arlor H (Book-Cadillac) 


Chairman of Arrangements—J. Paul Leonard, D.O., 2871 
W. Grand Blvd., Detroit 


NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND SURGEONS* 
July 15, 2:30-5:30 p.m.—Washington Room 

(B ook-Cadillac ) 


July 17, 12:30 p.m., Luncheon—Birch Room 
(Detroit-Leland) 


President—W, Curtis Brigham, D.O., 2834 Glendale Blvd., 
Los Angeles 

Vice President—T. T. Spence, D.O., 401 Masonic Temple 
Bidg, Raleigh, N. C. 

Secretary-Treasurer—John E. Rogers, D.O., 


16 Mount Ver- 
non St., Oshkosh, Wis. 


OSTEOPATHIC MANIPULATIVE THERAPEUTIC AND 
CLINICAL RESEARCH ASSOCIATION 
Board of Governors Dinner, July 16, 6:30 p.m. 
Cafe Cadillac 
Chairman—Perrin T. Wilson, D.O. 
Ave., Cambridge, Mass. 
Vice Chairman—Lonnie L. Facto, D.O., 2843 Ingersoll Ave., 
Des Moines, Iowa. 
Secretary-Treasurer—Thomas L. Northup, D.O., 8 Alta- 
mont “a Morristown, N. 
Governors: H. L. Chiles, D.O., 58 Main St., Orange, N. J.; 
H. W. Gamble, D.O., Missouri Valley, lowa; Charles E. 
Fleck, D.O., 760 Park Ave., New York City; Harold I. 
Magoun, D.O., 1550 Lincoln St., Denver, and W. Fraser 
‘Chicago. 


, 1626 Massachusetts 


Strachan, D.O., 1525 E. 53rd St., 


OSTEOPATHIC ROTARIANS 
July 17, 12:15 p.m., Luncheon — 
Washington Room (Book-Cadillac) 


F. Beal, D.O., 46 W. Main St., Sodus, 


Secretary-Treasurer—R. A. Palmer, D.O., 203 Central Life 
Bldg., Ottawa, Ill. 


*See also Congress on Osteopathic Legislation and Licensure 
and program of American Association of Osteopathic Examiners for 
joint luncheon with National Board of Examiners, American Asso- 
ciation of Geteapethts Colleges and Bureau of Professional Educa- 
tion and Colleges. 


S, 

la- 

142 

dg., 

| 


OSTEOPATHIC WOMEN'S NATIONAL 
ASSOCIATION 


July 14, 8:00-10:00 p.m., Executive Committee 
Meeting—Parlor I (Book-Cadillac) 
July 15, 8:00 am., Breakfast and meeting until 
noon—Washington Room (Book-Cadillac) 
July 19, 12:15-2:00 p.m., Luncheon—Washington 
Room (Book-Cadillac) 
President—Margaret Barnes, D.O., Kenwood Ave., 
Chicago 
First Vice President—Lydia T. Jordan, D.O., 1209 Brady 
St., Davenport, Iowa 
Second Vice President—Mary B. Yinger, D.O., 201 S. Wayne 
St., St. Marys, Ohio 
Secretary-Treasurer—Floriene A. Mauer, D.O., 2525 Colfax 
St., Evanston, I 


5125 


SOCIETY OF DIVISIONAL SECRETARIES 
OF THE A.O.A.* 


Time and Place of Meeting to be announced 
July 16, 6:30 p.m. 
Dinner with Official Family of the A.O.A. 
Esquire Room (Book-Cadillac) 
President—Lois S. Goorley, D.O., 202 W. State St., Tren- 
ton, N. J. 

Vice President—E, J. Elton, D.O., 1518 N. 70th St., Wau- 
watosa, Wis. 

Secretary-Treasurer—J. Mancil Fish, D.O., 218-19 Pythian 
Bldg., Tulsa, Okla. 


SPECIALTY BOARDS 
ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
July 15, 6:15-8:00 , Dinner 
Washington Room (Book-Cadillac) 
July 18, 12:00-2:00 p.m., Luncheon 
Parlor H (Book-Cadillac) 
July 19, 7:00-10:00 a.m., Breakfast 
Parlor H (Book-Cadillac) 
Chairman—C, Robert Starks, D.O., 1459 Ogden St., Denver 
Vice Chairman—J. Paul Leonard, D.O., 2871 W. Grand 
Blvd., Detroit 
Secretary—Robert Rough, D.O., 609 S. Grand Ave., Los 
Angeles 
Member—A.R.M. Gordon, 649 S. Olive St., Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF ANESTHESIOLOGY 
(Will meet with American Osteopathic Board of Surgery) 


July 16, 12:00-1:30 p.m., Luncheon 
Parlor H (Book-Cadillac) 
Examining Committee— 
Chairman—Raymond P. Keesecker, D.O., 3146 Euclid 
Ave., Cleveland 
Members—Francis J. Smith, D.O., 22 North Easton 
Road, Glenside, Pa. 
J. Gordon Epperson, D.O., 1000 Huntington 
Drive, San Marino, Calif. 


AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 
July 16, 2:00 p.m.—Parlor J. (Book-Cadillac) 
July 17, 18, 19—Time and place to be announced 
Chairman—Louis C. Chandler, D.O., 609 S. Grand Ave., 
Los Angeles 
Vice Chairman—Lonnie L. Facto, D.O., 2843 Ingersoll Ave., 
Des Moines, Iowa 


Secretary-Treasurer—Ralph L. Fischer, D.O., 112 W. Walnut 
e, Germantown, Philadelphia 


Members—L. B. O'Meara, D.O., 171 S. Temple Ave., Temple 
City, Calif. 
R. R. Daniels, D.O., 1550 Lincoln St., Denver 


*See also Congress on Osteopathic Legislation and Licensure. 


PROGRAMS OF ALLIED ORGANIZATIONS 


Journal A.O.A, 
June, 1943 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY 


July 18, 5:00 p.m. 
Parlor G (Book-Cadillac) 

Chairman—J. Francis Smith, D.O., 5041 Spruce St., Phila- 
delphia 

Vice Chairman—Grover N. Gillum, D.O., 123 N. Gladstone 
Blvd., Kansas City, Mo. 

Secretary-Treasurer—Thomas J. Meyers, D.O., 234 E. Colo- 
rado St., Pasadena, Calif. 

Members—K. Grosvenor Bailey, D.O., 649 S. Olive St., Los 


Angeles 
—Fred M. Still, D.O., Macon, Mo. 
Credentials—Thomas J. Meyers, D.O., 234 E. Colorado St., 
Pasadena, Calif. 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
July 15, 4:00-6:00 p.m. 
July 18, 4:00-6:00 p.m. 
Parlor I (Book-Cadillac) 
President—Margaret W. Barnes, D.O., 5125 Kenwood Ave. 
Chicago 
Secretary-Treasurer—Dorothy Connet, D.O., 820 Chambers 
Bldg., Kansas City, Mo. 
Trustees—Evangeline N. Percival, D. O., 708 Park Central 
Bldg., Los Angeles 
—Fred H. Stone, D.O., 1008 W. 6th St., Los Angeles 
—Ruth E. Tinley, D.O., 1318 Wakeling Ave., Phila- 
delphia 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
July 15, 4:00-5:00 p.m.—Birch Room (Detroit- 
Leland) 


July 16, 6:15-8:00 p.m., Dinner—Parlor G (Book- 
Cadillac) 
July 17, 8:00-10:00 a.m., Examinations—Parlor H 
(Book-Cadillac) 
July 18, 12:15, Luncheon—Parlor G (Book-Cadil- 
c 


Chairman—Frank D, Stanton, D.O., 419 Boylston St., Boston 

Vice Chairman—Collin Brooke, D.O., 210 Frisco Bldg., St. 
Louis 

Secretary-Treasurer—Randall O. Buck, D.O., 3146 Euclid 
Ave., Cleveland 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
July 19, 1:00 p.m. 
July 20, 1:00 p.m. 

Parlor H (Book-Cadillac) 
President—Floyd J. Trenery, D.O. (deceased) 
Secretary-Treasurer—C. A. Tedrick, D.O., 1550 Lincoln St. 

Denver, Colo. 


Member—Paul T. Lloyd, D.O., Osteopathic Hospital of 
Philadelphia, 48th and Spruce Sts., Philadelphia, Pa. 


AMERICAN OSTBOPATHIC BOARD OF SURGERY 
July 16, 12:00-1:30 p.m., Luncheon 
Parlor H (Book-Cadillac) 
Chairman—J. Gordon Hatfield, D.O., 3200 W. Sixth St. 
Los Angeles 
Vice Chairman—L. B. Faires, D.O., 6331 Hollywood Blvd., 
Hollywood, Los Angeles 
Secretary-Treasurer—Ralph P. Baker, D.O., 45 E. Orange 
St., Lancaster, Pa. 
Members—J. P. Schwartz, D.O., 401 Liberty Bldg. Des 
Moines, Iowa 
—Edward G. Drew, D.O., 135 S. 17th St., Philadel- 


phia 

—George M. Laughlin, D.O., 711-15 W. Jefferson 
St., Kirksville, Mo. 

—W. W. Jenney, D.O., 809 S. Hobart Blvd., Los 
Angeles 

—Orel F. Martin, D.O., 464 Commonwealth Ave., 
Boston 

—E. B. Jones, D. O., 600 Edwards-Wildey Bldg., 
Los Angeles 

—C. Denton Heasley, D.O., 100 Pythian Bldg., 
Tulsa, Okla 
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Exhibitors 
War Service Conference and Clinical Assembly 
Book-Cadillac Hotel, Detroit—July 16-20, 1943 


‘The following is an incomplete list of exhibitors who 
have taken space at the conference. The firm names are 
arranged alphabetically to facilitate reference. 

The exhibits will be open from 8:30 a.m. to 6:00 p.m. 
each day until Tuesday, when the closing hour will be at 
noon. There are trained attendants at each booth who have 
specialized in the technical details and therapeutic value of 
their firm’s products. They will be glad to explain the 
merits of the products on display. This exposition will be 
interesting and instructive and is arranged conveniently. 


A. S. ALOE COMPANY, 1831 Olive St., St. Louis, Mo. 
Booth 2. 


THE SERALee, COMPANY, 141 Washington St., Taunton, 
Mass, Booth 5. 


The Alkalol Company factures two f. preparations : 

1. Alkalol—a scientifically es alkaline, saline solution con- 
taining no glycerine and barely a trace of alcohol. It is hypotonic 
and a mucus solvent. 

2. Irrigol—an alkaline, saline douche powder which makes a 
non-toxic, slightly astringent solution, useful as a vaginal douche, 
rectal enema and for colonic irrigations. 


BASIC ENDOCRINES SALES CO., INC., 1219 Northern Life 
lower, Seattle, Washington.- Booth 57. 


Basic Endocrine products are made from fresh gland substances, 
dehydrated by the latest methods to secure the whole principle of 
the part to be used. They are based in vegetable concentrates, 
selected for their chemical content in accordanc with the endocrine 
controlling factors. Only organic substances that may be consumed 
as food are used. Every precaution is taken to maintain original 
chemical structure, that proper cellular selection may be assured. 


BASIC wurasreon ASSOCIATES, 708 Kent Road, Kenil- 
worth, Illinois. Booth 31. 


BATTLE CREEK FOOD CO., Merrill Park, Battle Creek, 
Mich. Booth 29. 


COMPANY, INC., 460 West 34th St., New York, 
new Standby model Baumanometer, with the 
EXACTILT scale. An innovation employed for the first time in 
any_mercury-gravity bloodpressure apparatus. Also the latest models 
in Baumanometers are on display along with the new Airflo Control, 
which eliminates valve in bulb end and makes for the best technic 
in taking bloodpressure. Be assured of unfailing accuracy. The 
Baumanometer operates on the immutable law of gravity. 


THE BORDEN COMPANY, 350 Madison Ave., New York, 
N.Y. Booth 17. 

Today, with more American babies to be fed than ever before, 
The Borden Company is resolved to use every available resource 
to maintain an unfailing supply of scientific formula foods which 
provide the well balanced nutrition so essential in early life. These 
include Biolac, New Improved Dryco, Mull-Soy, Klim, Merrell-Soule 
Powdered Milks, and Borden’s Irradiated Evaporated Milk. 


THE BOVININE CO., 8134 McCormick Blvd., Chicago, Til, 
Booth 24. 


All doctors will be interested in Hematinic PLASTULES—the 
modern iron therapy, and in VITULES—a scientific multi-vitamin 
product. Stop at the exhibit for trial material and literature. Com- 
petent representatives will be pleased to discuss these products and 
their indications with you. 


CAMEL CIGARETTES, 1 Pershing Square, New York, N.Y. 
Booths 10, 11. 


CAMEL Cigarettes will exhibit large detailed photographs of 
of cigaret used in comparative tests of the five largest-selling brands 

cigarettes. Representatives will be available to discuss research. 
See for the first time the dramatic visualization of nicotine absorp- 
tion from cigarette smoke in the human respiratory tract. Keep up 
to the minute on international news with the CAMEL Cigarette 
Trans-Lux “Flash Bulletins,” while you enjoy a supply of slow- 
burning CAMEL Cigarettes, 


CAMERON HEARTOMETER CO., 666 W. Division St., Chi- 
cago, Ill. Booth 1. 


The Cameron Heartometer Company is showing the improved 
Heartometer, a scientific precision instrument for. accurately re- 
cording systolic and diastolic blood pressures. It also furnishes a 
permanent graphic record of the pulse rate, the nervous function- 
ing of the heart, the myocardial activity, as well as the functioning 
of the valves. The Heartometer clearly reveals heart disturbances 
in both early and advanced stages and is of great value in watching 
the progress of medication and treatments. 


CLAYTON N. CLARK, D.O. 
Exhibit Manager 


CAMERON epnescel SPECIALTY CO., 666 W. Division 
St., Chicago, Ill. Booth 68, 


See the latest developments in awe a A lighted Diagnostic 
and Operating Instruments for all parts of the a The new 
am 


Mirrolite, Binocular Prism Loupe, Color-Flash Clinical era, Cavi- 
Camera, Micro-Photolite and other Clinical Photographic Accessories, 
the Magniscope, Electro-Coagulation Units, and Bronchoscopic-Eso- 
phagoscopic-Laryngoscopic Equipment. 


S. H. CAMP CO., 109 W. Washington St., Jackson, Mich. 
Booth 18. 

Ss. H, Camp and Company will exhibit a life size reproduction 
of the “Transparent Woman.” In addition, the complete line of 
Camp Anatomical Supports for orthopedic, sacro-iliac, hernia, post- 
operative, visceroptosis and other specific ‘conditions will be shown. 
Experts from the Camp staff of registered nurses will be in attend- 
ance to answer questions pertaining to the scientific application of 
these supports and to advise regarding the availability of them in 
Authorized Service departments of stores throughout the country. 


CLAY-ADAMS CO., INC., 44 E. 23rd St., New York, N.Y. 
Booth 27. 


Clay-Adams Company, Inc., is well known for the quality of 
mounted skeletons and other teaching material, The exhibit will 
include also the Herzmark-Adams Traction Reel and other items of 
interest. 


F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphia, Pa. 
Booth 21, 


Many doctors tell us that there just are not enough hours in 
these war days to wade through exhaustive books when additional 
information is desired on new therapy, new surgical technics and 
the latest improved diagnostic procedures. Therefore the profession is 
appreciating more than ever 4 - ‘ore the real convenience and economy 
of having all branches of medicine in one single unit and under one 
index which convenience can only be had in The Cyclopedia of 
Medicine, Surgery and Specialties and perhaps accounts for the 
unprecedented increase in its popularity. See the new war edition. 


DAYTOL COMPANY, Celina, Ohio. Booth 61. 


For the twelfth consecutive year The Daytol Company’s rep- 
resentatives are happy to meet at the national osteopathic ppesting 
the. many physicians using Daytol products both internally 
externally. th he trend during the past year has been an ever increas- 
ing use internally for colitis, neuritis, arthritis, petit mal, and gall 
bladder conditions. 


DENVER CHEMICAL BANUPACTCRENS CO., 163 Varick 
St., New York, N.Y. Booth 48. 


Antiphlogistine will be exhibited. This, the original kaolin cata- 
plasm, is employed by physicians of all schools everywhere. 

Galatest, the dry reagent for the instantaneous detection of 
urine sugar will also be demonstrated. Accurate, simple, speedy, 
and economical, it is now used routinely by many leading hospitals 
and industries and by a constantly increasing number of private 
practitioners and their diabetic patients. 


De PUY MANUPACTCRING CO., 407-11 W. Market St., 
Warsaw, Indiana, Booth 6 


De Puy ~ seh ometla Company will exhibit modern Fracture 
Appliances and all members of your association will be welcome. 
r. Moss will be in charge of the booth and will be glad to 
answer any questions. 
e will have on exhibit many appliances of interest, in fact, 
we have splints from head to foot. 


DEVEREUX SCHOOLS, DEVEREUX FOUNDATION, Devon, 
Pa. Booth 23. 


Devereux Schools will present an exhibit designed to show the 
facilities available at ten separate school units to meet the needs 
of boys and girls with educational and emotional difficulties. Rep- 
resentatives will be glad to answer all questions regarding equipment, 
personnel and teaching techniques of the schools. 


DIERKER Gourany, 6529 Santa Monica Blvd., Los Angeles, 
Calif. Booth 61-A 


Dierker colonic and therapeutic apparatus for administering 
treatments and medication to accessible cavities. 

A useful adjunct for the gastroenterologist, internist, gynecologist, 
urologist and roentgenologist in the preparation for x-ray diagnosis, 
surgery and fever treatments. Useful also for postoperative elimination. 
is apparatus permits corrective treatments within physiologic 
limits, and medication may be administered directly to the stomach, 
duodenum, nasopharynx, bladder, vagina, colon and rectum. 


Approved by many members of the profession as the method 
of choice. 


DOAK COMPANY, INC., 2132 E. 9th St., Cleveland, Ohio. 
Booth 37. 
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58 Varick St., 


DOHO CORPORATION, 

York, N.Y. Booth 

The Auralgan he -M consists of a model of the human auricle 
four feet high together with a series of Swen -four three dimensional 
ear drums, modelled under the supervision o ouquating, ang 
Each of these drums depicts a different pathologic condition based 
upon actual case observation and prepared, in so far as ssible, 
with strict scientific accuracy so as to be highly instructive and 
interesting to all physicians, 


DUREX PRODUCTS, INC., 684 Broadway, New York, N.Y. 
Booth 36. 

Manufacturers of Durex Diaphragms, 
Lacticol Cream. Our products are prescribed and an 
physicians and clinics. 

Osteopathic ~¥-— are invited to visit our booth and dis- 
cuss their need for dependable supplies in offices, clinics and _hos- 
itals. Durex Diaphragms include Coiled Spring, Mensinga, Bow- 

end and Matrisalus. Our jellies and creams are non-irritating, de- 
odorizing and antiseptical. products can be prescribed with 
precision and assurance that the patient has the best. 


Lacticol gly, and 
y leading 


EFFERVESCENT PRODUCTS, INC., Elkhart, Ind. Booth 26. 

Demonstration of urine-sugar analysis by the new Clinitest 
Tablet Method—reliable, simple, fast, single’ tests being made in 
less than one minute. A sensitive qualitative test giving dependable 
quantitative estimations up to o- 

The same chemical principles involved in the standard copper 
reduction methods are the basis of Clinitest, except, water bath 
is eliminated as the Clinitest Tablet itself evolves the required heat. 


peetens AND KARL, INC., 143 N. Wabash Ave., Chicago, 
ooth 54. 

Ehrhart and Karl, homeopathic pharmacists for over forty years, 
cordially invite oe to visit their exhibit of fine homeopathic phar- 
maceuticals and 


Til. 


gus COMPANY, 4409 Park Ave., Union 
City, N. J. 

To the tates physicians and surgeons attending the con- 
vention, we extend our greetings once again. his year, among 
the familiar Endocrine Food Company’s products you will find 
some new items and higher potency formulas useful and essential 
in both preventive and therapeutic treatments. Be sure to see the 
exhibit, and ask about the ‘EFC’ line of standardized hormones. 


FARNSWORTH LABORATORIES, 28 E. Jackson Blvd., Chi- 
cago, Ill. Booth 55 


Cc. B. FLEET CO., 
Va. Booth 3. 
Phospho-Soda (Fleet) an ethical product for over half a century 
—a saline eliminant. 
What may you, as a physician, expect from this stable, non- 
toxic concentrate of the two u P. sodium phosphates? 
1. Accurate dosage, regulated to the patient and to his condition. 
2 The maximum therapeutic effectiveness of sodium phosphate. 
3. Quick, gripeless evacuation, for emergencies. 
4. Mild, controllable elimination, for chronic biliary disturbance 
or ‘constipation, 
5. Unusual freedom from after-irritation, with normalizing buf- 
fer action. 
6. Safe action with administration of the sulfonamides. 
Are you getting the full value of medication in your daily 
problems of elimination? 


INC., 921-27 Commerce St., Lynchburg, 


INC., 


518 Davis St., 


OTIS AND CO., Evanston, 


Ill. Booth 

THE HARROWER LABORATORY, INC., 920 E. Broadway, 
Glendale, Calif. Booth 41, 

Qualified representatives will be in charge of the Harrower 
booth and anticipate meeting their many osteopathic physician friends 
from all over the country. Several new formulas have been added 
during the past couple of years and literature and samples will be 
available at the booth. You have our best wishes for a most success- 
ful meeting. 


H. J. HEINZ COMPANY, 1062 Progress St., N.S., Pittsburgh, 


Pa. Booth 9. 
All physicians practicing pediatrics or prescribing soft diets 
should see the Heinz display featuring Strained and Junior Foods. 


Be sure to register for the 11th edition of the Nutritional Chart, 
as well as our new Special Dietary Foods booklet and Baby’s Diary 
and Calendar, 


Santos COMPANY, INC., 
York, N. Y. Booth 13. 

will be exhibited, including Koromex 
diaphragms, jellies, H-R Emulsion cream, and the new package— 
the Koromex Set Complete. This is a complete combination package 
ideally suited for either prescription or dispensing purposes. 

Hospital specialties consisting of waterproof garments and bed- 
ding, utilizing rubber substitutes, will be featured. 


551 Fifth Ave., New 


HORLICK’S MALTED MILK CORP., Northwestern Ave., 
Racine, Wis. Booth 47. 

You are cordially invited to visit the Horlick booth and enjoy 
a refreshing serving of chocolate malted milk. This palatable, de- 
licious and easily Ciprenet food-drink is often indicated when _ the 
doctor prescribes a liquid or semi-liquid diet. It is basic nutrition 
because it is a scientifically well balanced combination of proteins 
and carbohydrates of full-cream and choice grains. 

The attendants at the booth will be willing and glad to answer 
any inquiries and explain the qualities of Horlick’s Malted Milk 
and Tablets. 


TECHNICAL EXHIBITS AT THE WAR SERVICE CONFERENCE 


He hog Constrictor which they will have on display at their ex- 
ibit 
latory disturbances and should be of interest to every doctor attend- 
ing the convention, 


forward to greeting you at Detroit. 
cereals will 
Bran, Rice Krispies, Pep 
Flakes, 
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=. A. INGRAM CO., 4444 Woodward Ave., Detroit, Michigan. 
40, 


a G. A. Ingram Company wishes to call special attention to the 


This piece of equipment is used in the treatment of circu- 


KELLOGG COMPANY, Battle Creek, Mich. Booth 52’ 

The Kellogg Company of Battle Creek, Michigan, is looking 
All of the famous ready-to-eat 
be represented including Kellogg’s Corn Flakes, All- 
Whole Wheat Flakes, Kelloge’s 40% Bran 


Krumbles and Kellogg’s Shredded Wheat. Kelloge’s Pep 


Whole Wheat Flakes is of particular interest to members of your 
profession because it is not only made from whole wheat but is 
fortified by the addition of thiamin (vitamin B*) and calciferol 
(vitamin D) so that an average serving supplies % of the minimum 
daily adult requirement of vitamin B* and the entire minimum daily 
requirement 
diet list pad. 


vitamin D, Be sure to get your copy of our new 


CHARLES B. KNOX GELATINE CO., INC., 412 Knox Ave., 
Johnstown, N, Booth 64. 

Interesting literature on the dietary uses of Knox Gelatine may 
be had at the Knox booth. 

Attendants at the Knox booth will gladly discuss the protein 
value of gelatine and explain how its production and _ laboratory 
control make Knox Gelatine an outstanding quality product adapt- 
able to special dietary use. 


_ AND FEBIGER, 600 S. Washington Square, Philadelphia, 
oot! b 

Lea and Febiger will exhibit among their new works Lichtman 
on “Diseases of the Liver, Gallbladder and Bile Ducts,’ Dyke. 
and Davidoft on “Roentgen Treatment of Diseases of the Nervous 


Pa. 


System,” Moon on “Shock” and Moritz on “Th e Pathology of 
Trauma.” New editions will be shown of “Gray’s Anatomy,” Bal- 
lenger on “The Nose, Throat and Ear,” Ball enger’s “Manual,” 


* Levinson and 


Ormsby and Montgomery on “Diseases of the Skin, 
is- 


MacFate on “Clinical Diagnosis,” Speed on “Fractures and 
locations,” and other standard works, 


J. B. LIPPINCOTT CO., 227 S. 6th St., Philadelphia, Pa. 
Booth 66. 

Lippincott’s headliner is the new one-volume war edition of 
Thorek’s “Modern Surgical Technic.” And be sure to see Fer- 
guson’s new “Surgery of the Ambulatory Patient,”—the section 
on modern treatment of dislocations and fractures especially useful 
in everyday practice. Another important book is the new third 
edition of Goldthwait’s “‘Body Mechanics in Health and Disease.” 
Don’t miss Bacon’s authoratative reference ‘‘Anus, Rectum, Sig- 
moid Colon” and his handbook “Essentials of Proctology ;” Streck- 
er’s “Fundamentals of Psychiatry ;” Kampmeier’s “Essentials of 


Syphilology ;” and Sappington’s “Essentials of Industrial Health.” 


F. MATTERN MFG. CO., 4647 N. Cicero Ave., Chicago, III. 


Booths 32, 33. 


MEDICAL ARTS SURGICAL ens CO., 20 Sheldon Ave., 
S. E., Grand Rapids, Mich. Booth 
Medical Arts “The House of tae 


will display a cross 


section of their most complete line of physio-therapy equipment, 
laboratory 


supplies, surgical instruments, and pharmaceuticals. 


MELLIN’S FOOD CO., 41 Central Wharf, Boston, Mass. 
Booth 19. 
An exchange of ideas relative to the Sgofing of infants and 
in regard to the nourishment for adults requiring restricted diet 
is of much value in view of the importance at selecting food 
best adapted to the individual requirement. 

The Detroit meeting will afford an opportunity for such dis- 
cussion with representatives of the Mellin’s Food Company. Mem- 


bers of the Association are cordially invited to call at space 19. 


WM, S. MERRELL CO., The Amity Road, Reading, Cincin- 
Ohio. Booth 7, 

The Merrell exhibit will feature several new_therapeutic agents 
of wide clinical usefulness. One of these is Nethacetin, a new 
sympathomimetic anodyne for the management of primary dysmenor- 
thea which has been proved effective in 85% of cases. Another is 
Hexestrol-Merrell, the new synthetic estrogen that virtually elimi- 
nates nausea in estrogenic therapy. Complete information concerning 
these and other outstanding Merrell medicinals is available at the 
Merrell booth. 


nati, 


THE C. V. MOSBY CO., 3525 Pine Blvd., St. Louis, Mo. 
Booth 12, 

New books and new editions to be displayed will include Clen- 
dening-Hashinger ‘‘Methods of Treatment,” Gradwohl “Clinical Lab- 
oratory Methods and Diagnosis,” Trueta “Principles and Practice 
of War Surgery,” Howles “A Synopsis of Clinical Syphilis,” Titus 


“Atlas of Obstetric Technic,” Barnes “Endoscopic Prostatic Surgery,” 


Herrold ‘Chemotherapy of Gonococcic Infections,” and Zahorsky 
“Synopsis of Pediatrics.” 

THE SetrLaserr COMPANY, 727 Wilshire Blvd., Los 
Angeles, Calif. Booth B. 


The Nettleship Company, Official Professional Liability Insur- 
ance Representatives of the American Osteopathic Association since 
1934, will have informative material conveniently at hand in their 
booth for interested members, although Mr. Raymond Nettleship, 
who has been present at annual meetings for many years, will be 
necessarily absent by reason of active service with the U. S. Navy. 


sur- 


their 
ship, 
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NCVOCOL CHEMICAL MFG. CO., 
Ave., Brestive. N. Y. Booth 28. 

One of the oidest and most reliable anesthetic manufacturers 
in the United States. All efforts are devoted to the research and 
perfection of local and spinal anesthetics only. Years of research 
have produced the new safe anesthetic—MONOCAINE 

The FORMATE salt of MONOCAINE has ben y 
be ideally suited for caudal analgesia. Monocaine HC is ex- 
tensively used in local and regional anesthesia. Make this a “Must 
See” on your list of exhibitor calls. i 

Don’t fail to see our educational motion pictures being shown. 


INC., 2921-23 Atlantic 


roven to 


ORTHO PRODUCTS, INC., Linden, N. J. Booth 51. 

The Ortho Products exhibit features the scientific background 
of Ortho-Gynol, Ortho-Creme and Ortho Diaphragms, Latest re- 
prints and published reports on clinic studies on modern methods 
of the control of fertility may be obtained at the exhibit. 


OSCILLATION THERAPY PRODUCTS. Mr Edward Mc- 
Guire, Exclusive Factory Representative, 1 East 57th St., New 
York, N. Y. Booth 60. 


Our appliances are used hospitals, clinics and physicians 
for the treatment of chronic oa acute diseases without electricity, 
heat or medication. Oscillation is not vibration, which may cause 
injury to the wall of the blood vessel, resulting in embolism and 
possible death. Oscillation, because of its circular motion, is bene- 
ficial to the body and is one of the methods used to check Phlebitis. 


OTTAWA ARTHRITIS SANATORIUM AND DIAGNOSTIC 
CLINIC, Ottawa, Ill. Both 14. 


This year marks the tenth anniversary of the Ottawa Arthritis 
Sanatorium and Diagnostic Clinic. Operating in its earlier years 
as a general hospital, the institution now devotes itself exclusively 
to diagnosis and the management of arthritis. The Sanatorium re- 
ceives patients from all sections of the United States, the larger 
percentage being referred by osteopathic physicians. The Sana- 
torium offers a definite program of assistance to the physician re- 
sponsible for patients afflicted with incipient or chronic arthritis. 


OXYGEN EQUIPMENT AND SERVICE CO., 
Honore St., Chicago, Ill. Booth 45 


Many new and interesting develegesentn in inhalational therapy 
equipment can be seen at the Oxygen booth. These will include 
the new Dry Ice Oxygen Tent, the E and Resuscitator, Aviation 
Type Face Masks, and the highly efficient S.O.S. Insufflation Unit. 
Representatives who are specialists in the field of Oxygen Therapy 
will be glad to answer any question on the new technics and uses 
of oxygen and will demonstrate different types of equipment. 


423 South 


PELTON AND CRANE CO.,, 
Mich. Booth 38. 


The Pelton and Crane Company, will be represented by Mr. 
C. K. Vaughan, District Manager. The company’s facilities and 
products are at this time “all out” for’ Uncle Sam, but Mr, Vaughan 
will explain how some sterilizers and operating lights can be had 
in the near future. 


632-652 Harper Ave., Detroit, 


PETROGALAR LABORATORIES, 
Blvd., Chicago, Ill, Booth 22. 


Trial bottles of Petrogalar will be available as well as descrip- 
tive literature and_ anatomical charts. You will wish to inspect the 
booklet, HABIT TIME, which may be an aid to you in stressing 
the importance of bowel regularity to your patients. All materials 
on display are free of charge. 


INC., 8134 McCormick 


W. F. PRIOR CO., INC., Hagerstown, Maryland. Booth 62. 
FOODS, 509 3rd Avenue, S. E. Cedar Rapids, 
Ia. Booth 


Foods manufacture and distribute only through 
fessional channels some 53 products for supplemental nutrition. 
Originators of COLCIN—a_ gastro-intestinal demulcent; Ferric 
Mucate (with either chlorophyll or liver), a reaction- free organic 
iron; Normin, a mineral food ——— 16 mineral elements in 
daily percentages (where such are known); and HONEY-VITE, a 


solution of vitamins in honey, for ease and flexibility of admin- 
istration. 


Kalamazoo, 


Q-VITA COMPANY, Remington Bldg., Michigan. 
Booth 39, 


Q-Vita offers more than 50 potent, well balanced vitamin, min- 
eral and nutritional supplements. The producing organization has 
a background of years ethical dealing with your profession. 
Sales of nutritionals aré made only direct to the doctor, eliminat- 
ing considerable overhead and distribution costs. No sales are made 
to dealers or direct to the public of any Q-Vita products, thus 
affording a better protection for the many excellent practices that 


Q-Vita has helped to build and maintain. It will pay you to 
visit our booth 


323% 


Broadway, Audubon, Iowa. 


Boot 


BELT CO., 
1, 


Keep Man Power on its feet. The Sacro-iliac Belt Company 


will demonstrate how that can be done. Hold your sacro-iliac 
corrections, 


B. Sauaeuns CO., West Washington Square, Philadelphia, 
Pa. 4. 


These publishers will show, as usual, their complete 
titles of interest to the osteopathic profession. 


list of 
Particular display 


will be accorded their many new books and new editions, including 
Bockus’ 3-volume “Gastro- Enterology, ” Weiss and English’s “Psy- 
chosomatic Medicine,” Stieglitz’s “Geriatric Medicine,” Cutting’s 
“Clinical Therapeutics,” Dry’s “Cardiology,” harton’s “Gynecol- 


ogy,” the new McLester’s “Diet and Nutrition,” the new Mayo 
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Clinic Volume, the complete series of the National Research Coun- 
cil’s Medical, Surgical and Industrial Military Manuals, the new 
Wechsler’s “Clinical Neurology,” Rehfuss’ “Indigestion,” the new 

e and Greenhill’s “Obstetrics,” and the new, and San- 
ford’s “Clinical Diagnosis by Laboratory Methods. 


SERVEX, INC., 
Booth 56. 


Again Servex travels across the country to attend your war 
conference meeting, which we are happy to do and again explain 
Servex products t at have met the needs of thousands of physicians 
in the proper spacing of children. To those doctors who have not 
tried the powder method of marriage hygiene and one that can 

used with or without the diaphragm, we would appreciate the 
ss of explaining this method to you. 

Servex manufactures a complete line of marriage hygiene su 
plies including powder, jelly, diaphragms, diaphragm inserters, e 
sure and see our display at booth 56. 


5107 N. Figueroa St., Los Angeles, Calif. 


J. R. aed MFG. CO., 3239-41 Troost Ave., Kansas 


City, Mo. Booth 


The J. R. a Mfg. Co., will exhibit a complete line 
of Fracture Equipment including Thomas Splints; the Pivot Leg 
Splint which simplifies changing linens and eliminates the bed pan 
problem; Bucks Extensions; Griswold Reduction Frame, a simple 
and practical two-pin reduction apparatus; Combination Kirschner 
Bows; and Davidson Director for hip nailing. The feature of their 
exhibit will be the Goodwin Bone Clamp Set, showing a simple 
technic for wiring fractures, 


S.M.A. CORPORATION, 8100 McCormick Blvd. Chicago, Ill. 
Booth 25. 

Among the technical exhibits at the convention this year 
is an interesting display which represents the selection of infant 
feeding and vitamin products of the S.M.A. Corporation. Physicians 
who visit this exhibit may obtain acuiate information on S-M-A 
Powder and the special milk preparations—Protein S-M-A (Acidu- 
lated), Alerdex and Hypo-Allergic Milk. 


SPENCER, INC., 137 Derby Ave., New Haven, Conn. Booth 16. 

An interesting moving postural exhibit featuring Individually 
Designed Supports for abdomen, back and breasts. Spencer Sup- 
ports are prescribed as an aid to treatment for the following: Hernia 
—Visceroptosis with Symptoms—Postoperative—Back Conditions— 
Maternity and Postpartum—Obesity—Movable Kidney—Breast Con- 
ditions and Certain forms of Heart Disease. Samples on display. 


a4 PRODUCTS CO., 14408 Grand River Ave., Detroit, Mich. 


Booth 


We invite you to stop at our booth and receive a_ demonstra- 
tion of our lamp without being sold a thing. We will have no 
lamps for sale for the duration of the war. However we will be 
glad to show you what our lamp can do. Hoping to see you. 


UNIVERSAL yaopucrs CORPORATION, Curren Arcade, 


Norristown, Pa, Booth 


The New X-L-Lyte meets the demand for an _ in- 
expensive, yet handy, compact and serviceable diagnostic set. The 
instruments usually required for making a diagnosis of cases in 
the course of general practice are included in this set. 

You will be delighted when you realize its time-saving pos- 
sibilities, its convenience, and its practicability. It will become even 
more indispensable than your fountain pen. 

The set is contained in a neat and serviceable leather case, 
which is equipped with a_ hookless fastener. 

If your Surgeon’s X-L-Lyte needs repair, bring it to the meeting. 


@ CORPORATION, 250 E. 43rd St., 
York, N. Y. Boo’ 50. 


See the Funk- pte Visual Vitamin-Mineral Deficiency Chart 
in enlarged size, and full color, Depicts the various organs of the 
body and lists the symptoms of vitamin deficiencies involving each. 
Traces the normal flow of many foods through a series of devital- 
izing influences before such foods even reach the table of the con- 
sumer, 

Educational and descriptive literature on vitamins and minerals 
and the part they play in nutrition distributed at no charge, 


New 


VITAMIN YEAST CO., Paw Paw, Michigan. Booth 35. 


Osteopathic physicians are cordially invited to visit our booth 
at Detroit. 

Many of our products have been developed from inquiries and 
requests sent in by osteopathic physicians who have felt a need for 
such products. 

Our complete line—Vita-Zyme, Scorim, Cara-Van, 


(Carotene) 
and other vitamin products, will be displayed. 


VITAMINERALS, INC., 3636 Beverly Blvd., Los Angeles, 
Calif. Booth 44. 
The: Vitaminerals exhibit will be in charge of Mr. Roy C. 


Klock, 1019 Transportation Building, Detroit, Mithigan, distributor 
for Vitaminerals in that area. He will be on hand to greet_old 
friends and welcome new ones, in the osteopathic profession. Com- 
plete information about Vitaminerals Dietary Supplements and other 
aids to the healing arts, together with information about new for- 
mulations in line with the Vitaminerals concept of multiple formula- 
tion based on the natural ratios found in foodstuffs, will be available. 


PP ae WANDER CO., 360 N. Michigan Ave., Chicago, III 


. Booth 


You are cordially invited to visit the Wander Company’s ex- 
hibit and refresh yourself with a delicious cup of Ovaltine. The 
attendant in charge will be glad to explain the recent improvements 


in Ovaltine, particularly with respect to increased vitamin and min- 
eral fortifications, 
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WESTERN RESEARCH LABS., 1042-48 Santa Fe Drive, Den- 
ver, Colorado. Booth 34. 

We manufacture a complete line of gland products, which in- 
cludes our specialty, a treatment for all types of obesity, Our method 
recommends no diet or exercise. it may be given by the general 
practitioner with positive results. Those interested in this therapy 
may secure additional information at our booth where on will give 
out samples of our nationally known throat-swab, FUSOX. 


WILCO LABS., 800 N. Clark St., Chicago, Ill. Booth 54. 

Neo-Idin—A non- irritating iodine for iodine deficiency. 

Nurumedic Compound—A high potency constitutional tonic for 
the treatment of rheumatoid conditions. 

Enzymes—A nutritional supplement and digestant of starch foods, 
combined with B Complex. 

Vitamins and Minerals—A complete line of biologically stan- 
dardized vitamins and minerals. 

Calsigrin Tablets—For bronchial asthma. 

Wilco’s well known Dermatitis Ointment. 


WILLIAMS AND WILKINS CO., 225 E. Mount Royal, Balti- 
more, Md, Booth 8. 

All physicians are invited and urged to take the opportunity 
to look over at least these outstandingly valuable new books and 
new editions: The world famous Best and Taylor, “Physiological 
Basis of Medical Practice” Bailey, “Physical Signs” Bailey, 
“Emergency Surgery”; Beck, «Obstetrical Practice” ; Cabot, “Physi- 
cal Diagnosis’; Fabricant, “Nasal Medication’; Forbus, ‘“‘Reaction to 
Iniury”; Grant, “Atlas of Anatomy”; Geckler, “Fractures”; May, 
“Eye”; Ratner, “Allergy and Immunotherapy”; Riley, “Atlas of 
Basal Ganglia, Brain Stem and Spinal Cord”: Stedman, “Practical 
Dictionary”; Wampler, “Industrial Medicine”; 
others. 


and many 


The Rh factor of human blood described by Landsteiner 
and Wiener, and its corresponding antibody are responsible 
for hemolytic reactions following blood transfusions in two 
groups of patients (1) those immunized by previous blood 
transfusions and (2) women immunized by the fetus during 
the course of pregnancy. In the latter group it is character- 
istic that the very first transfusion may have a serious or 
even fatal outcome to the mother. Levine* has shown that 
the same mechanism responsible for the immunization of the 
mother serves as a basis for the pathogenesis of erythroblas- 
tosis fetalis (fetal hydrops, icterus gravis and anemia of the 
newborn.) Proper precautions to prevent transfusion acci- 
dents have become an essential part of obstetrical and blood 
transfusion practice. 


Although the Rh factor was first discovered through 
experiments with the blood of rhesus monkeys (whence the 
designation Rh), it is also present in the red blood cells of 
approximately 85 per cent of normal humans. When the 15 
per cent of individuals whose cells do not contain the Rh 
factor receive repeated transfusions with the blood of Rh 
positive donors, or when Rh negative mothers carry an Rh 
positive fetus, antibodies for this Rh factor may appear 
in their blood. These antibodies may develop to such high 
titer after repeated transfusions or repeated pregnancies that 
post-transfusion reactions occur. Transfusions in such pa- 
tients often produce the well-known hemolytic phenomena 
of jaundice, hemoglobinuria and renal suppression; these 
reactions occasionally prove to be fatal. Furthermore, in 
pregnant Rh negative women immunized by Rh positive fetal 
blood, the continued action of maternal immune anti-Rh 
agglutinins on the susceptible fetal blood results in the clin- 
ical condition known as erythroblastosis fetalis. 


So far as intra-group transfusion reactions due to the 
Rh factor are concerned, almost all of these are preventable. 
Rh negative patients immunized either by previous trans- 
fusions or by fetal blood should receive blood from Rh 
negative donors only. 


*For an excellent summary of our present knowledge of the Rh 
factor and its role in the production of fetal erythroblastosis and in 
the untoward effects in transfusions see New York State Journal of 
Medicine, Vol. 42, No. 20, October, 1942. 


TRANSUUSIONS IN OBSTETRICAL PRACTICE 


TRANSFUSIONS IN OBSTETRICAL PRACTICE—A WARNING 


Journal A.O.A. 
June, 1943 


THE MAX WOCHER AND SON CO., 29 W. 6th St., Cin- 
cinnati, Ohio. Booth 42 

As all osteopathic physicians who practice rectal surgery know, 
The Max Wocher and Son Company of Cincinnati is perhaps the 
largest manufacturer of special rectal instruments in the world. 
This firm will exhibit, at the convention, its complete line of 
rectal instruments, many of which are new models which have not 
before been displayed. We suggest that if you are interested at all 
in rectal treatment or surgery you do not miss the opportunity 
to see this interesting exhibit. Due to the restrictions imposed by 
the war it is not likely that The Max Wocher and Son Company 
will find it possible to exhibit the Mt. Vernon Proctological Table 
or any other item of furniture, If you want a special catalog of 
rectal instruments, stop at the Wocher booth and receive your copy. 


F. E. ened AND COMPANY, 422 E. 75th St., Chicago, 
Ill, Booth 5, 

Dr. Young’s Rectal Dilators are supplied in sets of four grad- 
uated sizes. They are used in the treatment of many conditions 
which arise from tight or spastic sphincter muscles, including con- 
stipation, low back pain, nervousness or neurasthenia, indigestion, 
nervous headaches, dysmenorrhea, and other conditions where these 
are associated with spastic sphincter muscles, Complete literature and 
reprints are available. A cordial welcome awaits all visitors. 


ZIMMER MANUFACTURING CO., Warsaw, Indiana. Booth 20. 


Zimmer Manufacturing Company will exhibit the regular line 
of fracture equipment, and in addition the popular Luck Bone 
Saw and all of its attachments. Various other items that have 
been standardized by the U. S. Army and Navy will be on exhibition. 
The Screw and Plate Container Outfit will be among the new 
items on display. Demonstrations of the Zimmer Rib Splint, which 
has proved to be very serviceable, will also be among the items 
demonstrated. 


Examination for the Rh factor, however, still presents 
some difficulties, and it is only recently that diagnostic sera 
became available. In addition to supplies of such sera col- 
lected by individual physicians and institutions for their own 
use, the Blood Transfusion Association has a moderate amount 
for sale. A more adequate source of supply from immunized 
animals is desirable, and several workers, including the De- 
partment of Health’s Research Laboratory, are studying this 
phase of the problem. 

Physicians engaged in obstetrics and those performing 
blood transfusions should keep in mind the possibility of 
reactions due to the Rh factor. Patients with potent Rh 
antibodies should be urged to contribute their blood for 
reagent purposes. 

Provisions for control by amendment of the section of 
the Sanitary Code dealing with transfusions and blood donors 
may be desirable as soon as the profession is adequately pre- 
pared to comply with such provisions.—Quarterly Bulletin 
City of New York Department of Health, 1943 (Feb.) 11 :3-4. 


WANTED! 

The Division of Public and Professional Welfare 
would like to obtain recordings, made by stations at 
the time of the broadcasts, of the following network 
radio shows: 

The Surgical Operation broadcast, October 14, 1942, 
during the assembly of the American College of Osteo- 
pathic Surgeons in Kansas City, Mo. 

Doctor on Muleback, broadcast from New York 
City, June 23, 1941. 

Frontiers Against Darkness, broadcast from New 
York City, October 2, 1942. 

All these programs were over the Mutual Network. 
If your local station made a recording of any of them 
for use later than the network show, will you ask 
the station if it still has the records, and if so, then 
ask the station to ship them, carefully packed, to the 
Division of Public and Professional Welfare, Ameri- 
can Osteopathic Association, 540 N. Michigan Ave., 
Chicago. If the station asks to be paid for the records, 
please notify the Division of the amount before ship- 
ping. Any reasonable amount will be paid. 
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(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1943, published by the Association.) 


(The following proposed amendments are published at the 
direction of the House of Delegates and as presented by Dr. 
C. Robert Starks, Chairman of the Committee appointed for 
this purpose.) 

CONSTITUTION 
Article V—House of Delegates 


Amend Article V by striking out the second paragraph 
and substituting therefor the following as paragraph two: 
“The officers and trustees of the Association shall be mem- 
bers of the House, but without vote. The Speaker of the 
House of Delegates shall be the presiding officer in the 
House of Delegates. Each divisional society shall be entitled 
to one Delegate and one additional Delegate for each one 
hundred (or fraction of three-fourths thereof) of the num- 
ber of regular members of the American Osteopathic Asso- 
ciation located in the territory represented by that divisional 
society.” 

BY-LAWS 
Article V—Meetings 


Amend Article V by adding the following as paragraph 
two of Section 2: “The Speaker of the House of Delegates 
shall be the presiding officer in the House of Delegates. He 
shall vote only in case of a tie. If the Speaker of the 
House is absent from a meeting he shall appoint a speaker 
pro tem by written instrument filed with the Secretary. If 
the Speaker of the House fails to appoint such speaker pro 
tem, the House of Delegates shall elect a speaker pro tem. 


Article VI—Elections 


Amend Article VI by adding after the word “By-Laws,” 
in the first sentence of Section 1, the words: “and the Speaker 
of the House of Delegates,” and by adding the following 
sentence at the end of Section 1: “The Speaker of the 
House shall be elected to serve one year or until his suc- 
cessor is elected and installed. The term of office of the 
Speaker shall begin with the convening of the next annual 
session after his election.” 


Article VII—Duties of Officers 


Amend Article VII by adding the following as para- 
graph two of Section 2: “The Speaker of the House shall 
perform such duties as custom and parliamentary usage 
require. He shall, with the approval of the House, appoint 
reference committees of the House to perform the func- 
tions for which they are created. The Speaker of the House 
shall have such other duties and privileges as may be as- 
signed to him by the House of Delegates, which privileges 
and duties shall not be in conflict with the privileges and 
duties assigned, by the Constitution and By-Laws, to other 
officers of the Association.” 

Amend Article VII by deleting from the present Section 
1, the last five words, as follows: .“and the House of Dele- 
gates.” 


Amend Article VII by inserting after the word “Asso- 


ciation” in the first sentence of Section 1, the words “except 
the meetings of the House of Delegates.” 


(The following amendment is proposed and presented by 
Dr. H. J. McAnally of Kansas City, Missouri.) 


Article II—Membership 


Amend Article II, by adding as Section 6, the following 
paragraph: “By specific action of the Board of Trustees, 
regular membership in this Association may be granted to 
a licensed member of the osteopathic profession, provided he 


Proposed Amendments 
to the Constitution and By-Laws 


(IN ADDITION TO THOSE PUBLISHED IN THE APRIL 
AND MAY JOURNALS) 


is endorsed by the State and Local Association from which 
he applies. He is to make application on the prescribed form 
of this Association. The name of the applicant shall be 
published in THe Journat of the Association. If no objec- 
tions are received within thirty days, the Secretary shall 
enroll the applicant as a regular member and notify the 
division officials of his action. If objections are filed within 
the specified time, the Board of Trustees shall make a full 
investigation and take such action as their findings warrant.” 


ESTABLISHMENT OF A SPEAKER OF THE 
HOUSE OF DELEGATES 

The establishment of a Speaker of the House of Dele- 
gates would change the organization plan of the A.O.A. in 
one respect. That is, the President would no longer preside 
in the House but, instead, a Speaker would be elected by 
the House as its presiding officer. 

The President of the A.O.A. would continue to preside 
over the Board of Trustees and to perform all other func- 
tions which have heretofore been assigned to him. 

The increasing responsibilities given to the President 
make it all but impossible for him to give adequate time to 


these additional duties and at the same time preside over 
the House. 


A Speaker of the House must be one with a knowledge 
of parliamentary procedure. Such an amendment would in- 
crease the efficiency of the House and insure more satisfac- 
tory utilization of the President’s time. 


C. Rosert Starks, D.O. 


(The following amendments are proposed and presented 
as alternatives by Dr. C. Robert Starks, Denver, Colorado.) 


Article I1I—Fees and Dues 


Amend Section 1 by striking out, in the first sentence, 
the words, “twenty dollars ($20.00),” and inserting instead 
thereof the words, “twenty-five dollars ($25.00).” 


Article III—Fees and Dues 


Amend Section 1 by striking out, in the first sentence, the 
words, “twenty dollars ($20.00),” and inserting instead 
thereof the words, “thirty dollars ($30.00).” 


(The following proposed amendment is published at the 
request of Dr. E. J. Elton, Secretary of the Wisconsin Osteo- 
pathic Association, as an additional paragraph to the amend- 
ment previously published at the request of that association. 
See Journat A.O.A., May, 1943, p. 419.) 


Article VIII—Duties of Board of Trustees 


Amend Section 7 by adding thereto, as the fourth para- 
graph, the following: 

“A member who has been suspended or expelled shall 
forfeit all privileges of membership in his divisional society, 
for the same period of time of such suspension or expulsion 
in this association, pending further investigation at the re- 
quest of the member so suspended or expelled.” 


R. C. McCaucuayn, D.O., 
Executive Secretary. 


THE RAISING OF DUES 


The two amendments presented as alternatives for con- 
sideration of the House of Delegates are introduced for 
the following reasons: 


If we continually assign more work to and put more 
responsibility on the employed staff, and this seems inevit- 
able, it is absolutely essential that an increased budget be set 
up to cover the additional costs. No organization can possibly 


run on an old budget in these times of increased costs in 
all departments. 


Because of the activities of the A.O.A. every practicing 
osteopathic physician in the world has benefited personally 
many times the amount of dues paid, either now or by the 
slight increase recommended in these amendments. 


We cannot live in America for nothing. If we want the 
osteopathic profession to continue to grow, each one of us 
is going to have to ante in our bit. All of us know it is 
only through organized effort we can grow. 

There is not a man of any profession or business who 
gets as much return for his money as do members of the 
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Journal A.O.A. 
June, 1943 


American Osteopathic Association. For every dollar which 
any of us puts into membership in the A.O.A., the A.O.A. 
actually spends twice that amount for each of us. In many 
other ways we benefit a hundredfold. The assessment this 
year has tided us over an emergency, but assessments do not 
solve fundamental problems of finance. 


Therefore the passing of either the $25.00 or $30.00 dues 
amendment is essential. The dues authorized to be collected 
by the passage of either of these amendments would not be 
effective until June, 1944. 


We must prepare for the days to come. 


C. Rozserrt Starks, D.O. 


NEW TIRES 
In connection with the question of new tires for auto- 
mobiles, the Office of Price Administration issued a state- 
ment April 26 which said in part: 

The only drivers who can be issued new tire certificates, even 
though they have recappable casings, are those in occupations where 
they sometimes have to drive at such high speeds on emergency 
calls that recaps might not be safe. A list of these occupations, 
which is contained in the rationing regulations, includes fire fighters, 
doctors, police officers, and others. 

The OPA, of course, counts upon doctors not to con- 
sider this as condoning fast driving other than in emergen- 
cies, or as a permit to seck tires so badly needed elsewhere. 


DOCTOR SHORTAGE 

The Office of War Information has summarized a survey 
of some 60 communities in 20 states where shortages of 
doctors have been reported. It is a long document, but 
among the conclusions were that the health of the nation as 
a whole has not been impaired seriously by the doctor short- 
age, partly because doctors are working not only overtime 
but practically all the time; and that the medical shortage 
is not due in all cases to the war for many communities have 
been short for a long time. 


NURSES 

The need for new nurses is being stressed by the govern- 
ment and a drive has been launched to enroll qualified young 
women in nursing schools. The Office of War Information 
Says: 

Actually many more than 65,000 new nurses are needed almost 
immediately, but this is the maximum number that can be trained 
at any one time, according to figures made available to the Sub- 
committee on Nursing. 

U less every possible effort is made, however, there is danger 
that «ven this number of young women will not take up nursing 
in 1¢43, Recruitment of student nurses assumed campaign propor- 
tions in many areas last year, but despite this the 1942 goal of 
55,0) new student nurses failed by 11 per cent to be realized. 

To offset the shortage of training facilities, and help meet 
the war need, many of the country’s leading schools have shortened 
their courses, so that thousands of the young women enrolling this 
year will be full-fledged graduate nurses in from 24 to 32 months. 
Heretofore, courses have required three full years of training. 

Those enrolling will fill the gaps left on nursing staffs by the 
31,000 nurses who have already gone with the armed forces and 
the other thousands who will follow them in months to come. The 
Army and Navy and other branches of the Armed Forces need 3,000 
more nurses per month, but this goal of enlistments is not always 
reached 

In this connection it is interesting to read a letter re- 
cently written by the chairman of the Committee on Recruit- 
ment of Student Nurses of the National Nursing Council 
for War Service with headquarters in New York, to a 
young woman who contemplates entering the Philadelphia 
osteopathic training school for nurses; 

+ « it would be unwise to graduate from a hospital which 
was not recognized in its state or in the country. 

A graduate from a school of osteopathy would not be accepted 
in the Navy or any branch of the services and would not be 
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recognized by the state as a graduate registered nurse. For this 
reason I would not advise you to undertake the course you suggest. 

I am enclosing a list of the accredited schools in your state. 
I do hope that you will decide to enter one of these for your 
nursing preparation. 


The writer of that letter presumably did not know (or 
did not choose to remember) that the National League of 
Nursing Education issued “A List of Schools of Nursing 
Meeting Minimum Requirements Set by Law in the Various 
States,” correct to January 1, 1939, in which the Philadelphia 
Osteopathic Hospital, as well as other osteopathic schools of 
nursing were included. 


Russell C. Erb, Associate Dean and Profesor of Legal 
Medicine of the Philadelphia College of Osteopathy, has 
informed the writer of the letter that: 


Our School of Nursing is a reputable institution; graduates 
from this school receive the official R.N. registration and are ap- 
proved by the state and by the nation, not only for civilian service 
but for war service as well, A number of our nurses are serving 
in the Army and Navy in New Guinea, North Africa, England and 
almost every State in the Union. One nurse is serving in one of 
the largest army hospitals in the United States. They receive full 
recognition, including commissions. 


ARMY AND NAVY MEDICAL TRAINING 


The Journal of the American Medical Association for 
May 8, under the head “Army and Navy Medical Training 
Program,” said in part: 

In order to assure the Army the annual loss replacements for 
medical, dental and veterinary officers, the Army Specialized Train- 
ing Division has been directed to train a sufficient number of en- 
listed men, who, on receipt of the appropriate degree in medicine, 
dentistry and veterinary medicine, may be appointed in the Medical, 
Dental, or Veterinary Corps, Army of the United States. 

There are now in approved schools of medicine, dentistry and 
veterinary medicine approximately 22,000 students who hold com- 
missions in the Medical Administrative Corps, A.U.S., or in the Offi- 
cers Reserve Corps and who are on an inactive status fer the purpose 
of completing their professional training with a view to appointment 
in the Medical, Dental or Veterinary Corps, A.U.S. The discharge 
of these students, at their own request, from their commissions and 
their enlistment in the Enlisted Reserve Corps has been authorized. 
Students, so enlisted will be ordered to active duty at the end of 
the academic period which terminates between April 15 and June 30, 
1943, or, if the academic period continues beyond the latter date, on 
June 30, 1943. Orders calling such enlisted men to active duty will be 
issued fifteen days prior to termination of the academic period or 
June 30, 1943, whichever is applicable. These students will be invited 
to submit letters of resignation for the purpose of enlistment in the 
Enlisted Reserve Corps. 

Contracts will be requested with all approved schools effective 
not later than the beginning of the next academic term which ends 
before June 30, 1943. . . 

Medical, dental and veterinary students in good standing in ap- 
proved schools. of medicine, dentistry and veterinary medicine, not 
under Army jurisdiction, if inducted under Selective Service subse- 
quent to June 30, 1943, will be assigned with the least practicable 
delay to the Army Specialized Training unit at the institution in 
which currently matriculated. . 

Medical students who at present hold commissions as Ensigns 
H-V (P), USNR, have the option of remaining on inactive duty in 
their present status until completion of their course in medical school 
at their own expense, or they may resign their commission and enlist 
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as Apprentice Seamen, U.S. Naval Reserve, and be placed on active 
duty with pay, uniforms and a per diem allowance to defray the 
cost of their subsistence. The tuition will be paid by the Navy, includ- 
ing the cost of books and the cost of renting microscopes or other 
equipment necessary in the medical courses. . . 


Premedical students assigned to colleges and universities participat- 
ing in the Navy College Training Program will be made up mostly 
from premedical students who now hold an enlisted rating in class V-1 
or V-7, USNR. A small percentage of premedical students will be 
taken from the successful applicants who passed the test given on 
April 2, 1943, in all high schools and colleges in the country. Tests 
will be given again in November, 1943, and in March, 1944. 


ROYAL CANADIAN AIR FORCE 

The Royal Canadian Air Force took steps some months 
ago to utilize osteopathic physicians in a noncommissioned 
status in the medical care of its members under the direction 
of commissioned M.D. officers. A number of osteopathic 
physicians have entered the service with the rank of Sergeant 
Pilot. Recently the RCAF has established a women’s di- 
vision. In a circular relating to this division, undated but 
evidently issued during May, there is listed, among many 
other categories wanted: 
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Osteopath: The applicant must have written proof of graduation 
from a recognized school of osteopathy and a proven ability in her 
trade. The preferred age 32 to 45. Candidates selected will be granted 
the rank of Sergeant and a group “A” on enlistment. It is expected 
that they will be employed at the larger units and at Air Force 
Headquarters and will be required to attend to all cases referred to 
them by the medical officers. 


MATERNITY CARE FOR WIVES OF SERVICE MEN 

Twenty-three state health agencies are now authorized 
to provide maternity care for wives of men in the four lowest 
pay grades of the armed forces, and medical hospital and 
nursing care for their babies, both without cost to the family, 
under plans initiated by the Children’s Bureau beginning as 
long ago as May, 1942. 

Under approved states plans, wives of these service men 
may receive complete medical care during pregnancy, child- 
birth, and 6 weeks after. At childbirth, whether the wife 
stays at home or goes to a hospital, she and her baby may 
have medical and nursing care. Medical care is also provided 
for the baby through his first year of life. 
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BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


NEXT REGISTRATION DATES 
AT THE COLLEGES 


Chicago College of Osteopathy June 21 
College of Osteopathic Physicians and Surgeons............ June 28 
Des Moines Still College of Osteopathy... ...August 9 
Kansas City College of Osteopathy and Surgery............ June 14 
Kirksville College of Osteopathy and Surgery............ August 9 
Philadelphia College of Osteopathy June 7 


DES MOINES COLLEGE UNDERTAKES FUND-RAISING 
DRIVE 

President J. P. Schwartz of Des Moines Still College 
of Osteopathy reports that the board of trustees of that 
institution has decided to institute an intensive fund- 
raising drive among the profession for the expansion 
campaign of the Des Moines Still College, and that the 
Iowa branch of the Des Moines Still Alumni Association 
is in accord with that decision. Immediate work was 
started to build a campaign organization from the col- 
lege staff and the Iowa Alumni Association. 


53,000 DOCTORS ARMY 1943 TOTAL 

The problem of adequate civilian medical care will 
become increasingly acute in 1943, with 11,000 more doctors 
entering the armed services, Dr, Frank H. Lahey, former 
president of the American Medical Association and now 
chief of the procurement and assignment division of the 
War Manpower Commission, told a convention of the Amer- 
ican College of Surgeons in the Hotel Towers, Brooklyn. 

Pointing out that 42,000 physicians and surgeons were 
with the military forces at the close of 1942, Dr. Lahey 
said recruiting of 53,000 medical men was certain to 
create a shortage of doctors. This, he declared, was bound 
to affect hospitals as well as persons seeking medical atten- 
tion, but need not be serious. 

The WMC aide explained that at the beginning of the 
war there was one effective private practitioner of medicine 
for every 1,022 persons in the United States. At the end 
of 1942 this ratio was 1 to 1,361. By the end of 1943 it is 
expected to be 1 to 1,500.—Surgical Business, April, 1943. 


Chairman 


THE ADVISORY BOARD FOR 


OSTEOPATHIC SPECIALISTS 
C. Rozert Starks, D.O. 
Chairman 
Denver 


(This is the third in a series of articles on osteopathic 
specialty boards.) 


THE AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
This Board was created in 1939 by the Advisory Board 
for Osteopathic Specialists under the authority and by the 
approval of the Board of Trustees of the American Osteo- 
pathic Association, being the first specialty certifying board 
to be set up in the osteopathic profession. 
The Purposes of the Board.— 


(1) To encourage the study and promote and regulate 
the practice of radiology in the osteopathic profession. 

(2) To test the qualifications of those who profess to 
be specialists in radiology by arranging and conducting exami- 
nations for voluntary applicants for certification by the Board 
and to recommend to the Board of Trustees of the A.O.A. 
that certificates be issued to those found qualified therefore. 

(3) To prepare and maintain a registry of holders of 
certificates of the Board. 

(4) To serve the public, the osteopathic profession, 
osteopathic hospitals and colleges by furnishing lists of prac- 
titioners who have been certified by the Board and thus 
assist in protecting the public against unqualified practitioners 
who profess to be specialists in radiology. 

(5) To foster cooperation with the other osteopathic 
specialty boards and the profession at large. 

Pertaining to Application for Certificates and Examina- 
tion Therefor.— 

(1) Application for certificates shall be made to the 
Board upon prescribed forms to be secured from the Secre- 
tary of the Board. 

(2) Each applicant must establish, to the satisfaction of 
the Board, that he is of high ethical standing; that he is 
a graduate of a college approved by the A.O.A.; that he 
is a member both of his State Society and the A.O.A.; 
that he has had satisfactory experience in the practice of 
radiology; and that he is a duly licensed osteopathic physi- 


(3) Each applicant for the certificate of the Board shall 
be examined in a manner and under such rules as the Board 
may prescribe, due weight given in each individual case to 
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professional attainments, years of training and practice, teach- 
ing, and other positions held. The successive steps in the 
examination shall be: 

(a) Submission to the Secretary of the prescribed 
application form properly filled out. 

(b) Submission to the Secretary of reprints of articles 
published in osteopathic publications or original 
thesis. 

(c) Personal appearance before the Board for oral 
and/or written and practical examinations. 


Classification of Certificates.— 
(1) Roentgenologist (Diagnostic) 
(2) Roentgenologist 

(3) Radiologist 

(4) Radium Therapist 

(5) Radiation Therapist 


Preliminary Qualifications of Applicants for Examination 

by the Board— 
A. GENERAL QUALIFICATIONS 

(1) Satisfactory moral and ethical standing in the pro- 
fession. 

(2) A license to practice osteopathy. 

(3) Membership in the A.O.A, and State Association. 

(4) That he hold himself out to be a specialist in 
radiology or one of its branches, and that he use x-rays or 
x-rays and radium either personally or under his direct 
supervision in a substantial portion of his practice. 


B. PROFESSIONAL EDUCATION 
(1) Graduation from a college approved by the A.O.A. 
(2) (After Jan. 1, 1941) Completion of an internship of 


not less than one year in a hospital approved for internship 
by the A.O.A. or an approved residency in radiology. 


C. SPECIAL TRAINING 
(To Be Effective After Jan. 1, 1943) 

(1) A period of study after internship of not less than 
one calendar year in an institution or radiological depart- 
ment recognized by the A.O.A, and the Board, as competent 
to provide satisfactory training in the field of radiology. 

(2) This period of specialized training shall include 

(a) Intensive graduate training in pathologic anatomy, 
radio-physics and radio-biology. 

(b) An active experience of not less than six months 
full time in a radiological department recognized 
by the A.O.A. and the Board as capable of pro- 
viding satisfactory training. 

(c) Examination in the basic science of radiol- 
ogy as well as in the clinical aspects thereof. 

(3) An additional period of not less than one year of 
study and/or practice. 


Pertaining to Examinations.— 

A. The fee for examination shall be twenty-five dollars 
($25.00) payable with application. Should the applicant fail, 
the examination may be repeated within three years but not 
before the expiration of one year, upon the payment of an 
additional fee of fifteen dollars ($15.00). 

Advantages of Certification—It is to be distinctly un- 
derstood that application for examination and certification 
is entirely voluntary. Lack of certification will in no way 
limit practice. 

Certification gives prestige and professional standing. It 
is an official recognition of qualification and ability as a 
specialist. Too often a man believes himself to be a special- 
ist simply because he possesses equipment. 

A registry of certified specialists will be maintained at 
the Central office of the American Osteopathic Association 
and by the Secretary of the Board. This will be available 
to governmental authorities, health boards, insurance com- 
panies, employer groups, industrial organizations, health asso- 
ciations, hospitals, colleges and the profession at large so that 
when inquiries are received for qualified specialists, an author- 
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itative list will be available. The public and the profession 
will be protected against unqualified men who profess to be 
specialists. 

The American College of Osteopathic Surgeons has 
stated that certification by this Board is sufficient qualification 
for associate membership in its organization. 

Let it be understood that the American Board of Osteo- 
pathic Radiology does not represent any society or college, 
and that certification by the Board does not give its holder 
membership in any society, 

Personnel of the Board.— 

President: Floyd J. Trenery, D.O. (deceased). 

Secretary-Treasurer: C. A. Tedrick, D.O., 1550 Lincoln 

St., Denver. 
Member: Paul T. Lloyd, D.O., Philadelphia Osteopathic 
Hospital, Philadelphia. 


Department of Public Affairs 
JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


LEGISLATIVE ADVISERS IN STATE AFFAIRS 
COLLIN BROOKE, D.O. 


and 
WALTER E. BAILEY, D.O. 
Co-Chairmen 
St. Louis 


Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state 
legislatures, having a more or less direct interest for 
physicians. In the limited space at our disposal, it is 
impossible to give any analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks of 
the respective houses, or from those who introduced them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies of 
bills, and other information, to the Legislative Advisers in 
State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent when- 
ever amendments are made, and as soon as a bill becomes a 
law a copy of the final form should be sent. It is better if, 
in every case, a note be written on the bill or act indicating 
the stage it had reached on a given date. In every case where 
the measure has been enacted, the date of approval should be 
given. Many legislative chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have information as 
to its passing one or both houses, its final enactment or its 
defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a 
bill as the uniform narcotic drug bill does not mean that 
it is exactly in the form originally promulgated. This year 
two or three groups are pushing for bills providing for the 
temporary emergency licensing of physicians because of the 
doctor shortage. In mentioning such bills we do not attempt 
to differentiate between the different types. 


California 
A. 6—to eliminate the requirement that osteopathic 
physicians must have 30 hours of professional education 
each year as the prerequisite to license renewal. Enacted. 

A. 1936—to make unlawful the sale or other disposition 
of barbituric acid derivatives except on prescription. Enacted. 
Connecticut 

Sub. S. 259—to amend the naturopathic practice act by 
permitting the licensing without examination of those who 
have been in continuous practice for three years. 
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Sub. for S. 486—to extend the scope of osteopathic 
practice, including permission to use and prescribe antisep- 
tics, sedatives and narcotics, endocrines and vitamins, to 
vaccinate, and to perform such diagnostic procedures as are 
taught in approved osteopathic colleges. Passed the senate. 

S. 804—to amend the chiropractic practice law by re- 
ducing the length of the college year from 36 weeks to 8 
months, totalling not less than 3,600 hours in four years. 

Florida 

H. 10—to increase the educational requirements for a 
license to practice naturopathy and to require educational 
work as a prerequisite to re-registration of naturopathic 
licenses. 

H. 37—to require of applicants for marriage licenses a 
certificate of freedom from syphilis in a communicable stage. 

H. 110—to require of applicants for marriage licenses a 
certificate of freedom from syphilis in a communicable stage. 

H. 111—to require prenatal blood tests. 

H. 146—relating to privileged communications. 

H. 246—to require a license to operate a maternity hos- 
pital. 

S. 139—making venereal diseases reportable. 

S. 141—to require the treatment of all persons rejected 
or deferred for military service who are infected with 
venereal disease. 

Illinois 

H. 244—to provide for county assistance to blind persons, 
and providing for periodic examinations of recipient’s eye- 
sight unless excused by state department. 

H. 437—a food, drug and cosmetic bill. 

S. 288—to authorize the superintendent of public instruc- 
tion to cooperate with agencies of the Federal government 
to promote and coordinate programs for the health, education 
and welfare of children and in other programs related to the 
provision for educational, recreational, and health facilities 
for children or adults for which Federal allotments are avail- 
able. 

S. 307—to create a committee to examine those desiring 
to practice electrolysis—the use of an electric needle to re- 
move superfluous hair. 

On March 16, 1942, the Office of the Attorney General 
advised the Director of Registration and Education that 
under the law the accelerated osteopathic course is accept- 
able. 

Iowa 

S. 371—to permit the deduction under the income tax law 

of sums paid for medical care. Enacted. 
Kansas 

The Attorney General has ruled that the accelerated 

osteopathic course is acceptable. 
Maine 

H. 1352—to make venereal diseases reportable and to 
authorize the state board of health to examine those believed 
to be suffering from such diseases. Enacted. 

Michigan 

H. 45—to require of an applicant for a marriage license 
both a laboratory report and a personal affidavit showing 
freedom from syphilis. Enacted. 

H. 343—to prohibit the sale of liquor to a minor except 
on prescription. Enacted. 

Missouri 

H. 112—to amend the narcotics law. 

H. 590—to define osteopathy as “the system, method, art, 
or science of treating diseases, injuries, or defects of the 
human body as taught and practiced by reputable colleges of 
osteopathy and surgery in this state, which practice shall in- 
clude, without limiting the generality of the foregoing, opera- 
tive surgery with instruments, obstetrics, the use of anesthet- 
ics, antiseptics, narcotics, biologics, antidotes, stimulants, 
serums, and vaccines.” It calls for premedical education of 
a minimum of 60 semester hours of college credit in accept- 
able subjects from a reputable college or university approved 
by said board, then calls for a four-year course of not less 
than nine months each in four separate years. 

New Mexico 

S. 101—to require the immunization against diphtheria 

of all school children under 8 years of age. Enacted. 
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S. 160—to provide that a license to practice a profession 
shall be valid after release from military service. Enacted. 
H. 219—to require teachers and all school employees to 
show freedom from certain diseases. Enacted. 
Ohio 

Sub. H. 112—to provide for the appointment of an osteo- 
pathic physician and surgeon on the state medical board and 
for licenses to practice osteopathic medicine and surgery. 
The requirement of two years of preliminary educational 
college credit is retained. Provision is made that present 
licentiates upon meeting certain requirements, may upon ex- 
amination receive a license to practice osteopathic medicine 
and surgery. Enacted. 

Oklahoma 

H. 37—to permit the detention, quarantine and treatment 
of victims of venereal disease. Enacted. 

H. 249—to create a fund from which to pay industrial 
compensation to physically impaired employees injured at 
work. Enacted. 

Pennsylvania 

H. 504—to suspend the requirement of license renewal 
on the part of those in the armed forces. Enacted. 

S. 555—to create a bureau of health clinics. 

Rhode Island 

H. 668—to appropriate funds for the hospitalization ot 
families of service men. 

H. 841—to require an annual examination by a chiropo- 
dist of the feet of all school children. 

South Carolina 

H. 500—to increase the educational requirements under 
the chiropractic law. 

South Dakota 

S. 129—to exempt hydrotherapists from the basic science 
law. (Erroneously reported earlier as amendment to chiro- 
practic law.) Enacted. 

Vermont 

H. 50—to authorize the state board to establish regula- 
tions governing requirements for admission to practice, instead 
of including them in the law. Enacted. 

H. 131—to legalize the accelerated courses in osteopathy. 
Enacted. 

H. 15l1—amending the premarital examination law, among 
other things, by recognizing the signature of an osteopathic 
physician. Enacted. 

Washington 

H. 41—to provide for emergency health and sanitation 
areas. Enacted. 

H. 127—to require licenses for maternity homes. Enacted. 

S. 76—to suspend the requirement for annual re-registra- 
tion of licenses for those in the armed forces. Enacted. 

S. 218—to provide for temporary emergency certificates 
to practice medicine and surgery. Enacted. 

West Virginia 

S. 30—to provide for remitting annual re-registration 
fees of those in the armed forces. Enacted. 

S. 36—to create a division of cancer control. Enacted. 

Wisconsin 

A. Jt. Res. 53—an attempt to have all practicing physi- 
cians and dentists to preserve the case histories of veterans 
of the present war for at least six years after the termina- 
tion of professional service. 

S. 53—to suspend the licenses to practice professions 
during the active service of holders thereof in the armed 
forces and to exempt them from the necessity of maintain- 
ing such licenses. Enacted. 


RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 

Osteopathic physicians and osteopathic colleges or re- 
search laboratories must renew their Federal narcotic permits 
every year before July 1. Failure to do so entails severe 
penalties. 


On or before July 1 each osteopathic physician who 
wishes to dispense, prescribe, or administer marihuana in 
his practice must, under the provisions of the Federal Mari- 
huana Tax Act, pay a $1.00 annual tax and register or 
re-register with the Collector of Internal Revenue for each 
of the districts in which he practices. 
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SELECTIVE SERVICE 


During the last few months the National Headquarters 
of Selective Service have made several changes in the desig- 
nation and definition of Selective Service classifications. One 
such change in particular has given rise to a number of in- 
quiries from the profession, namely, the use of the letter “H.” 
“H” is used to identify classifications of all registrants 38 
or over and under 45. A current list of Selective Service 
classifications, including the order of their consideration by 
Selective Service Boards is appended. You should keep the 
list handy for ready reference. 

There continues to be considerable concern in Congress 
and in the departments regarding the growing scarcity of 
necessary supplies and services for the civilian population. 
Recently the War Production Board set up an Office of 
Civilian Supply. Legislation in Congress calls for an in- 
dependent Office of Civilian Supply (S.885). So far as 
services are concerned, these offices would obviously concern 
themselves with the policies of the War Manpower Com- 
mission and Selective Service. Their purpose, however, calls 
for more consideration for essential services for civilians 
rather than less of that, which would indicate that the es- 
sential fields might be increased rather than decreased. 


SELECTIVE SERVICE CLASSIFICATIONS 


AVAILABLE FOR OR IN MILITARY SERVICE 


Class 1-A: Available for military service. 

Class 1-A-O: Available for noncombatant military service; 
conscientious objector. 

Class 1-B: (Now eliminated) Available for limited mili- 


tary service. No registrants are now placed 
in this classification. 
Class 1-B-O: (Now eliminated) Available for noncombatant 
limited military service. No registrants are 
now placed in this classification. 
Member of land or naval forces of the United 
States. 


DEFERRED BY REASON OF OCCUPATION 


Class 1-C: 


Class 2-A: Man necessary in his civilian activity. 
Class 2-B: Man necessary to the war production program. 
Class 2-C: Man deferred by reason of his agricultural 


occupation or endeavor. 


DEFERRED BY REASON OF FAMILY RELATIONSHIP 
OR DEPENDENCY 

Man with child or children deferred by reason 

of maintaining a bona fide family relationship 

(only registrants with children conceived prior 

to December 8, 1941). 

(Now eliminated) Deferred by reason of 

dependency and activity. No registrants are 

now placed in this classification. 

Man deferred both by reason of dependency 

and agricultural occupation or endeavor. 

Man deferred by reason of extreme hardship 

and privation to wife, child, or parent. 


DEFERRED FOR MISCELLANEOUS REASONS 


Class 3-A: 


Class 3-B: 


Class 3-C: 


Class 3-D: 


Class 4-A: Man deferred by reason of age (men 45 or 
over). 

Class 4-B: Official deferred by law. 

Class 4-C: Neutral aliens requesting relief from training 
and service and aliens not acceptable to the 
Armed Forces. 

Class 4-D: Minister of religion or divinity student. 

Class 4-H: (Now eliminated) Deferred because of an age 


group not acceptable for military service. No 
registrants are now placed in this classification. 


Washington, D.C: 


AVAILABLE FOR WORK OF NATIONAL IMPORTANCE 
UNDER CIVILIAN DIRECTION 

Available for work of national importance; 
conscientious objector. 

Class 4-E-LS: (Now eliminated) Available for limited serv- 
ice in work of national importance; conscien- 
tious objector. No registrants are now placed in 
this classification. 


Class 4-E: 


DEFERRED BY REASON .OF BEING UNFIT 


Class 4-F: Morally unfit. 
Class 4-F: Mentally or physically unfit. 
ORDER OF CONSIDERATION OF CLASSIFICATION: REG- 
ISTRANT TO BE CLASSIFIED IN THE FIRST CLASS FOR 
WHICH GROUNDS ARE ESTABLISHED 

Class 1-C 

Class 4-A 

Class 4-C 

Class 4-D 

Class 4-B 

Class 3-C 

Class 3-A 

Class 2-C 

Class 2-B 

Class 2-A 


CERTAIN REGISTRANTS IDENTIFIED 


The letter “H” is used to identify the classifications of 
all registrants 38 or over and under 45 years of age. For 
example: “Class 1-A (H),” or “Class 2-B (H),” etc. 


FREEZING OF JOBS IN RELATION TO OSTEOPATHY 


Osteopathic offices are included among the essential 
activities from which employees may not transfer to higher 
paying jobs “unless the change of employment would aid in 
the effectve prosecution of the war.” The regulations, issued 
April 16, include offices of osteopathic physicians, hospitals, 
nursing services, institutional care, professional schools, and 
educational and scientific research agencies. Osteopathic 
physicians and those having to do with our institutions will 
do well to be familiar with these regulations, when dealing 
with employees, present or prospective. For instance, one may 
not hire a person coming from another essential activity 
within thirty days previous to that date, at a higher wage 
than he was paid there, unless the new employer is operating 
under an approved employment stabilization program, or 
unless such a prospective employee can obtain permission 
from the nearest United States Employment Office. 


CIVILIAN PHYSICIANS AND HOSPITAL UNITS 


Units of civilian physicians organized for Civilian De- 
fense will be called upon to assist the Army temporarily if 
it is unable to handle a sudden influx of war casualties or 
some other military emergency in regular War Department 
hospitals, James M. Landis, Director of Civilian Defense, has 
announced. 


The physicians to be used, Mr. Landis said, are those in 
“Affiliated hospital units” which have been organized by OCD 
and the U. S. Public Health Service in coastal areas and, 
at the request of the War Department, will now be expanded 
to include more than 200 hospitals throughout the country. 


OCD affiliated hospital units will be used for military 
emergency purposes only in or near the communities in which 
the staff resides. Their duty will be temporary and they will 
be replaced by regular Army officers as quickly as the Sur- 
geon General of the Army can make the necessary arrange- 
ments. 
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Physicians accepted for service with the affiliated hospital 
units receive reserve commission in the U. S. Public Health 
Service, but will be called to active duty by the Surgeon 
General only at the call of OCD. When a unit is needed, 
either to staff an OCD emergency base hospital or to assist 
the Army temporarily in a military emergency, the physicians 
of the Unit will be placed on active duty for the duration 
of that particular emergency, and receive the pay and allow- 
ances of medical officers of equivalent rank in the Army. 
They will return to inactive status as soon as they can be 
replaced by Army medical officers. 

Nurses are also being appointed in the Public Health 
Service in an inactive status so that they, too, can render 
temporary emergency service in similar situations. 

So that formation of OCD units will not conflict with 
regular military procurement of physicians, applications for 
commissions are accepted only from the following groups: 
physicians 45 years of age or over, women physicians, phy- 
sicians of any age who are physically disqualified for military 
duty, and physicians already declared by Procurement and 
Assignment Service to be essential for civilian needs. 


NURSES TRAINING 


The revised bill in Congress H. 2664, providing aid for 
nurses’ training, has passed the House. 


PRIORITIES AND HOSPITALS 
There is much misunderstanding about securing material 


for building or enlarging hospitals, and equipment. The War 
Production Board on May 5 said: 


“At no time in the country’s history have so many hospitals been 
functioning as at present. And WPB is continuing a consistent 
policy of granting priority assistance for any hospital needed as a 
result of war conditions or vitally essential to the health of a com- 
munity. 


In an earlier statement from the War Production Board 
it was said: 


Conservation and _ simplification measures applicable to equip- 
ment used in hospitals, physicians’ offices, first-aid stations, and 
clinics, were discussed by the Operating Room Furniture Industry 
Advisory Committee at a recent meeting with WPB officials in 
Washington. A subcommittee report, embodying specific recom- 
mendations on the manufacture of 70 items of operating room fur- 
niture and related equipment, was submitted at the meeting and 
was used as the basis of further suggestions and recommendations. 


As an example, the following paragraphs about scales 
are quoted: 


Baby scales will be produced at one-quarter of the 1941 rate, 
but will be sold to the public only on a doctor’s prescription, under 
terms of Order L-190 (Scales, Balances and Weights), as amended 
by the WPB. Previously, production of baby scales for house- 
hold use had been banned, except for clirical-type scales made for 
sale to physicians and hospitals on A-9 ratings. 

Production of baby scales is subject to certain rigid restric- 
tions. No manufacturer may produce more than one model, and 
that model must be the one made by him in 1942 which used 
the least amount of steel. Use of copper and brass are completely 
prohibited, while no metal whatsoever can be used for making the 
tray. (Possible substitutes are fiber, paperboard, plastics and wicker 
or cane.) 

Sale of baby scales to doctors, hospitals, distributors, and 
dealers is permitted without restriction. ; 

The order also restores production of dietetic scales—used by 
persons whose diet is under a physician’s control—to 1941 levels. 
Such scales may be sold only on doctor’s prescriptions. 

Sales of clinical-type person-weighing scales, previously per- 
mitted only on A-9 ratings, are now permitted to fill doctors’ pre- 
scriptions. 


WORKMEN’S COMPENSATION 

The jurisdiction of the United States Employees’ Com- 
pensation Commission was extended by law last December to 
provide compensation for injury or death proximately result- 
ing from a war risk hazard with respect to employees of 
contractors within the United States and to certain persons 
engaged outside the United States, not including persons who 
receive workmen’s compensation benefits for injury or death 
under state workmen’s compensation laws. Regulations have 
been issued under the act, and of course the original law 
as amended still defines the terms “physician” and “medical, 
surgical, and hospital services and supplies,” as specifically 
including the services of osteopathic physicians and hospitals. 


TRAINING FOR ESSENTIAL SERVICES 

The American Council of Education on May 14 issued 
“Higher Education and National Defense Bulletin No. 54,” 
which said in part: 

In spite of all of the uncertainties in national policies in Wash- 
ington affecting higher education, colleges and universities still 
retain a continuing responsibility for their regular undergraduate 
and graduate students. If they do not keep this responsibility clearly 
in mind they will not only fail to. discharge their full obligation for 
the total war effort, but they will foresake the very function for 
which they were created: to develop qualities of leadership and 
to provide effective education to meet the needs of technical, scientific 
and other professional services, 

A recent study, as of April 15, of those institutions “approved 
for inspection” for the Army Specialized Training Program, showed 
that classroom and laboratory facilities for the education of 41,000 
men and women in technical and professional fields were not being 
utilized. This number will be multiplied several times over with 
the continued calling of both Army and Navy reserves to active 
duty and with graduation. Some of these facilities wi!! be used for 
men in the Army Specialized Training Program and it now seems 
evident that their assignment to the institutions will be delayed 
for several weeks or months and the program will not be in full 
operation until January 1, 1944, Such waste of these training facil- 
ities recognized by both the civilian and military as absolutely es- 
sential to the winning of the war, can be offset only by continuously 
and consistently emphasizing that training for essential services— 
civilian as well as military—is a patriotic duty of the first im- 
portance. (Italics ours.) 

There has been no change in the policies of the Selective 
Service System regarding occupational deferment of college and 
university students and faculty. From discussions now under way 
in Washington, it appears that deferment may be extended to in- 
clude those in training and preparation for necessary occupations 
who cannot complete such training by July 1, 1945. 


ODHWS NOW OFFICE OF COMMUNITY WAR SERVICES 


An Executive Order dated April 29 abolished the Office 
of Defense Health and Welfare Services and transferred its 
functions to the Federal Security Administrator who has 
established an Office of Community War Services with the 
following responsibilities. 

(a) Serve as the center for the coordination of health and 
welfare services made available by the departments and 
agencies of the Federal government, and other agencies, public 
and private, to meet the needs of state and local communities 
arising from the war program; and take necessary steps to 
secure the cooperation of the appropriate Federal departments 
and agencies relative thereto. 

(b) Make available to states and localities, upon request, 
the services of specialists in health and welfare activities to 
assist in the planning and execution of such local and state 
programs. 

(c) Study, plan, and encourage measures designed to 
assure the provision of adequate war health and welfare 
service to the citizens of the Nation during the period of the 
emergency and coordinate studies and surveys made by Fed- 
eral departments and agencies with respect to these fields. 

Charles P. Taft, who has directed these programs under 
Mr. McNutt since their inception, becomes Director of Com- 
munity War Services, and John P. Kelly continues to head 
the physical fitness program as chairman of the new Com- 
mittee on Physical Fitness. This office will include the 
Recreation Division, the Social Protection Division, the Day 
Care Division, and the Field Operations Division. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
Osteopathic licenses must be renewed by July 1 with 

the payment of certain fees in the following states: 

Delaware, $10.50. Address Joseph McDaniel, M.D., Sec- 
retary, 229 S. State St., Dover. 

Idaho, $2.00. Address Commissioner of Law Enforcement, 
State House, Boise. 

Kansas, $5.00. Address Robert A. Steen, D.O., Secretary- 
Treasurer, 307 Citizens’ National Bank Bldg., Emporia. 

Maine, $2.00. Address Albert E, Chittenden, D.O., Secre- 
tary-Treasurer, 50 Goff St., Auburn. 

Michigan, $1.00. Address Harry F. Schaffer, D.O., Secretary- 
Treasurer, 1375 Penobscot Bldg., Detroit. 

Oklahoma, $2.00. Address H. E. Beyer, D.O., Secretary- 
Treasurer, Box 265, Weleetka. 
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EYE, EAR, NOSE AND THROAT SECTION 


* 

Sinusitis 

S. READ HICKS, D.O. 
Denver 

The diseased paranasal sinuses despite their close prox- 
imity to the nares and the continuity of the mucosa between 
the nasal and sinal cavities ordinarily do not respond well to 
purely nasal treatment. I believe that this fact has led to 
much of the mutilating sinal surgery which has been per- 
formed in the past. Wholesale sinal surgery can never lead 
consistently to good results inasmuch as only a small per 
cent of sinal conditions require such surgery. The poor results 
obtained by such treatment, and the poor results obtained by 
too conservative treatment as well, have led the public to 
believe the fallacy that sinusitis cannot be helped, and even 
that treatment usually makes the condition worse. With this 
in mind I would like to review the accessory sinuses some- 
what in detail. 


All sinuses have developed and attained their permanent 
positions in the bones about the nose by the sixth year. Clin- 
ical sinusitis then is possible in any of the sinuses from this 
time on. Before the sixth year only the ethmoids and maxil- 
lary sinuses are subject to inflammation.**” 


The sinuses develop as evaginations of the nasal mucosa. 
The starting points of the evaginations persist as the ostia 
for communication with the nose.? It is easily understood then 
why the common cold is not a rhinitis only. Rhinitis always 
invades the sinuses to some degree causing a rhinosinusitis. 
Usually this sinal involvement clears up concurrently with 
the cold. However, if one or more of the sinuses do not clear 
up we then have a chronic sinal involvement: The persistence 
of the sinal infection is due to a variety of factors. The 
invading organisms may have been particularly virulent, or 
the patient’s resistance may have been particularly low, or 
there may be local anatomical variations which impede nor- 
mal ventilation and drainage.!° 


Sinusitis may have any of several local predisposing 
causes such as deviations and spurs of the nasal septum, 
hypertrophied turbinates, undeveloped nasal passages, allergy, 
hypertrophied tonsils and adenoids, obstructing tumors, local 
trauma, foreign bodies in the nose and foci of infection in 
neighboring structures. It should be noted that most of these 
factors tend to interfere with nasal drainage and ventilation 
but that adjacent infection may contribute in causing and 
maintaining sinusitis. Nasal obstructions which predispose to 
sinusitis are usually in the region of the middle turbinate and 
the infundibulum where they definitely interfere with venti- 
lation and drainage of the sinuses. Obstructions lower down 
and forward in the nose have a tendency to cause chronic 
turgescent and hypertrophic rhinitis.’ 


General predisposing factors are exposure to cold, fa- 
tigue, acute infectious diseases, chronic constitutional diseases, 
unbalanced diet, endocrine imbalances, poor hygienic surround- 
ings, excessive use of alcohol or tobacco, etc. It is evident 
that these contributing factors lower general body resistance. 
Bacteria are always present on the mucosa, but are able to 
invade the tissues only when the local mucosa is affected 
by lack of proper ventilation or drainage or when body 
resistance is lowered by debility or disease. 


The classical symptoms of sinusitis are nasal discharge, 
nasal obstruction and headache. In children we usually find 
frequent colds, nasal obstruction and discharge, low-grade 
fever and cough. Other symptoms which may occur are 
chills, fever, malaise, sneezing, mental sluggishness, vertigo, 
vomiting and anosmia. However, the classical symptoms are 
not always present. The patient with an acute purulent sinal 
condition is invariably in great pain, nervous, and ill, whereas 
patients with a less acute condition often complain of only 
one sinus symptom such as discharge or headache, or may 


*Delivered before the E.E.N.T. Section at the Forty-Sixth Annual 
oe of the American Osteopathic Association, Chicago, July 
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even come in complaining of some remote condition which 
might be caused or maintained by a focus of infection. 

Diagnosis of sinusitis, like that of any other disease, 
depends upon a careful history and examination. There are 
many typical signs and symptoms that we must be on the 
watch for. 

Nasal discharge is usually present and can be seen 
either in the nose, the nasopharynx or both. At times it 
may be impossible to see the discharge because it has been 
dammed up temporarily or lodged in inaccessible places. The 
appearance of the nasal tissue in repeated examinations should 
give us a general idea in these cases. Nasal discharge is 
usually more profuse on the side of involvement, consequently 
nasal obstruction also is more marked on that side. It may 
be necessary to question the patient closely about obstruc- 
tion as it is usually alternating and intermittent in character. 
In acute sinusitis, discharge is at first serous and without 
odor, but later becomes mucopurulent, and in chronic sinusitis 
a foul odor is quite characteristic. Discharge found in the 
middle meatus or below is probably coming from the an- 
terior group of sinuses (the frontals, maxillares and anterior 
ethmoids). If the discharge is copious it is very likely that 
the antrum is involved since it is the largest and most fre- 
quently involved of the sinuses. Discharge from the poster- 
ior group of sinuses (the sphenoids and posterior ethmoids) 
is more likely to drain backward into the nasopharynx. 

Sinal headache is usually intermittent in character and is 
caused by a lack of drainage. The following statements 
concerning the location and time of occurrence of sinal 
headache seem to hold true in a large enough percentage 
of cases that they should be kept in mind.? However, in evalu- 
ating sinal headaches, we must remember that inflammation 
with its attendant swelling may alter the time and type of 
pain. 

(a) Frontal headache most oftén indicates disease of the 
anterior group of sinuses. Since these are the sinuses most 
often involved, this accounts at least in part for the fact 
that headache usually seems to be frontal in character.* 

(b) Occipital headache frequently indicates disease of 
the posterior group of cells.’ 

(c) Morning frontal headache, diminishing in intensity 
toward afternoon usually indicates frontal or ethmoidal in- 
volvement. This is explained by the fact that the sinuses 
fill up at night while the patient is recumbent, and when the 
head is upright, the dependent position of the ostia facilitates 
drainage.” 

(d) Morning frontal headache, increasing in intensity to- 
ward afternoon, indicates maxillary sinusitis. The antrum 
drains better in the recumbent position and so empties during 
the night. In the upright position, the ostium is above the 
level of the sinus. Drainage is thus retarded, the sinus fills 
as the day progresses, and headache occurs.” 

(e) Morning occipital headache, increasing in intensity 
toward afternoon often indicates sphenoiditis. The ostium 
of this sinus, too, is above the level of its floor.’ 

Other common signs and symptoms are tenderness on 
pressure over a sinus, redness and edema of the nasal mem- 
branes, and turgescence and hypertrophy of the turbinate 
bodies. 

Inspection of the oropharynx gives another lead to trouble 
higher up. Associated with postnasal discharge of any dura- 
tion there is a secondary effect on the pharyngeal mucosa. 
Instead of the usual smooth, glistening, normal appearance, 
we find that the mucosa has become thickened, irregular 
and inflamed in appearance. This is due to irregular thick- 
ening of lymph tissues and may appear as individual isolated 
spots or may cover the entire pharyngeal wall. On the lateral 
pharyngeal wall behind the posterior pillars we may see a 
similar thickening in the form of vertical bands coming down 
from the nasopharynx and blending at about the level of the 
mouth with the more normal tissues. These lateral bands 
may be unilateral or bilateral, depending upon drainage.” At 
times the value of this finding may have to be determined as 
we may find the lymph patches but no apparent sinusitis. It 
is probable under such circumstances that there has been some 
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predisposing cause which has disappeared after a time and 
the lymph patches remain as a focus of infection in them- 
selves. Our treatment here, of course, might be entirely 
different. 

Another indication of postnasal drainage which is of 
particular value when drainage is not apparent at the moment 
is a glazed appearance of the pharyngeal membranes. 

‘lhe fully developed sinuses show great variation in size 
and some variation in number.* Accordingly we must expect 
to find some inconsistencies in our transillumination findings 
and these must therefore be evaluated. For example, if we 
find that the right frontal sinus does not transilluminate well, 
we must then determine if the sinus is infected, or small or 
entirely absent. In children the transillumination findings may 
be misleading inasmuch as light comes through the thin bones 
easily even though there may be sufficient other evidence of 
sinal involvement. On the other hand, in some adults the 
sinuses may transilluminate very poorly and upon irrigation 
the results are not productive of anything pathological. In 
short, transillumination should be done in all cases but cannot 
be depended upon alone for diagnosis. : 

Irrigation of the suspicious sinus or sinuses is a valu- 
able method of diagnosis and should be performed in a 
great percentage of cases. In doubtful cases it helps us 
to arrive at, and in others it clinches, the diagnosis. 

Other conditions which make one think of a possible 
sinusitis are cervical and upper thoracic lesions which will 
not stay corrected, asthenopia, optic neuritis, toxemias, inabil- 
ity to concentrate or think clearly, inflammatory conditions of 
the pharynx, larynx and bronchi, hay fever, and asthma.® 


In diagnosis, then, we look for discharge, headache, ten- 
derness on pressure; we inspect the nasal mucosa, the tur- 
binates and the oropharynx; we transilluminate and if neces- 
sary we irrigate the suspicious sinuses. Cytological and bac- 
teriological studies and x-ray are, of course, useful and 
should be used when necessary.* 


In treating sinusitis we must follow certain definite prin- 
ciples if we are to attain any success. These principles are 
the elevation of local resistance of the tissues and the general 
resistance of the patient, establishment of free ventilation 
and drainage and removal of any morbid material. 


The treatment of catarrhal sinusitis is just as important 
as the treatment of suppurative sinusitis inasmuch as the for- 
mer is just as likely to act as a focus of infection as the 
latrer." Treatment of acute catarrhal sinusitis consists of 
osteopathic manipulative procedures to help us raise the local 
and general resistance of the patient and to assist in drainag~ 
Shrinking agents, if necessary, should be used for a limited 
time only. Most other medications commonly used intra- 
nasally should be avoided entirely as they either slow up or 
completely stop the action of the nasal cilia. According to 
experiments conducted at the University of Iowa, the miid 
silver proteins increase ciliary activity on living tissue.°” I 
have found argyrol packs combined with heat. created by 
short-wave current, to be a valuable local treatment in acute 
catarrhal sinusitis. 

Chronic catarrhal sinusitis usually has become so because 
there is some abnormality in the nose which interferes with 
drainage and ventilation. Quite commonly this local condi- 
tion is a thickened or deflected septum and abnormal turbinate 
bodies. Local treatment, therefore, frequently consists of a 
submucous resection together with adjustment of the turbi- 
nates. Sometimes it is necessary to remove portions of the 
turbinate bodies; however, this is to be avoided, if possible. 


Suppurative sinal infection calls for removal of the mor- 
bid material as well as other treatment already mentioned. 
The individual sinus is irrigated through its natural ostium 
when this is possible. According to Ballenger,’ the frontal 
sinus may be irrigated by way of the normal openings ex- 
cept in cases where the canal is closed by an enlarged bulla 
ethmoidalis or an enlarged middle turbinate. Irrigation of the 
maxillary sinus is nearly always possible by way of the 
normal ostium. The sphenoids may be irrigated in the same 
manner except in cases where the middle turbinate or a 
deflected septum prevents the insertion of a cannula. 
According to Futch’ 72 per cent of antra may be entered 
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by way of the normal opening. We find this figure to be 
approximately correct. If the normal ostium cannot be en- 
tered, it may be necessary to employ a trocar on the antra 
and sphenoids. The frontal sinuses, of course, present a 
different problem. Fortunately the greater per cent of sinus 
infections involves the antrum and when we have cleared up 
the antrum, the ethmoids and sphenoids tend to clear up too. 

Acute sinuses are at first irrigated daily and chronic ones 
two to three times a week. If the condition improves under 
this treatment (that is if we find the material less purulent 
and more mucoid and less in amount) the sinus will prob- 
ably clear up. If the material becomes more purulent and 
greater in amount, it will probably be necessary to provide 
better ventilation and drainage by means of surgery.. We 
always attempt treatment of the suppurating sinus with irri- 
gations and other conservative treatment before resorting to 
sinal surgery. Surgical procedures, if possible to avoid, 
should not be employed in the acute stages of sinusitis and 
should be performed in such a way as to conserve as much 
mucous membrane as possible. 

Diet should be low in sodium chloride content but high 
in alkaline-ash producing foods and foods containing calcium, 
chlorophyl, vitamins and minerals.’ Many cases of chronic 
sinusitis may have as a background food allergy and this 
certainly must be taken into consideration. 

SUMMARY 


In taking case histories, I find that very often former 
treatment has been either too radical or too conservative. 
Clinical sinusitis does not exist in the infant but does occur in 
young children and should be treated. The nasal and sinal 
mucosa is well equipped to cleanse itself except when over- 
come by disease. It is inadvisable to interfere with the 
physiological action of the cilia by the use of harmful drugs. 
Sinusitis may be caused by lowered general resistance, lowered 
local tissue resistance or poor ventilation and drainage from 
the nose. We must treat the causes and remove the pus. The 
treatment of sinusitis cannot be standardized, but must be 
individually planned. 
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All doctors who have moved since registering 
their diathermy and short-wave machines with the 
Federal Communications Commission should notify 
that same Commission at once of their change of 
address and submit a new application upon Form 
No. 410. 

If you dispose of your registered equipment 
you are required to notify the Commission of the 
transfer and the name and address of the new 
owner. 
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Case History 


HYPERTROPHIC ARTHRITIS* 
Alexander Levitt, D.O. 


Arthritic Department of the New York Osteopathic Clinic 
New York City 


Female, white, single, aged 50 years, unemployed, entered 
the New York Osteopathic Clinic on October 15, 1940, com- 
plaining of difficulty in walking due to sharp pains and 
stiffness in the regions of the right hip and right knee. The 
disability, Which was of about one year’s duration, began 
with pain and stiffness in the neck which extended down the 
back to the right hip region. Similar pain and stiffness 
existed in other joints of the body, such as the shoulders, 
elbows, hands, ankles and feet. All the discomfort was worse 
in wet and cold weather. She was unable to walk more than 
a block at a time because of severe leg and hip pains. 


Previous Treatment.—The patient had received treatment 
at a hospital for joint diseases. It consisted especially of baking 
and massage to the affected parts. She reported no improve- 
ment. 


Personal History—The patient stated that she had had 
no previous similar illnesses and had suffered no accidents. 
She was subject to colds. Her tonsils were removed in 1925. 
She admitted having intestinal discomfort with much flatus 
and severe constipation, with the stools hard and dry. She 
took epsom salts once weekly. 


Her diet consisted of an excess amount of carbohydrates 
and there was a relative deficiency of mineral and vitamin 
containing foods. 


Family History.—This was essentially negative except for 
cancer, of which her father died. [Our clinic records indicate 
that there is a striking frequency of cancer in cases of 
hypertrophic arthritis.] 


EXAMINATION 


General Appearance.—The patient presented the appear- 
ance of faulty posture which is common to the patients of 
this age group who have the symptoms of multiple joint 
pain and disability. This included a forward position of the 
head, flattening of the chest, protuberant abdomen with 
exaggeration of the thoracic and lumbar spinal curves 
(kyphosis and lordosis), downward tilt of the pelvis and 
marked hyperextension of the knees. The general muscle tone 
was poor. The thoracic cage with its contents was restricted 
in function, the diaphragmatic excursion limited and the 
abdominal viscera ptosed. The entire picture was one of gen- 
eral physical inefficiency. 


Spinal Examination—In addition to the scoliosis and 
kyphosis found in the thoracic region and the lordosis in the 
lumbosacral region, specific osteopathic spinal lesions included 
a marked general restriction of motion of the entire spine, 
marked general increase in tension of the spinal muscle 
masses, localized areas of marked tenderness on palpation 
and group spinal joint lesions generally distributed but most 
marked in the splanchnic region. 


Head.—Infection was noted in the ethmoidal and maxil- 
lary sinuses together with a moderate postnasal drip. The 
patient was wearing artificial complete upper and lower 
dentures. Otherwise, the findings were essentially negative. 


Chest.—The cardiovascular system was essentially normal ; 
pulse 64, blood pressure, systolic 160, diastolic 98. 


A few coarse rales were noted over the main bronchi and 
were probably associated with the postnasal drip and its 
extension down the respiratory tract to the bronchi. 


Abdomen.—There was marked flatulence generally, with 
marked fullness in the region of the cecum and ascending 
colon. The descending colon was spastic and tender on 
palpation. 


*Presented at the meeting of the Osteopathic Society of the Cit 
of New York, April 21, 1943. 
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Extremities—Restriction of motion in hips, knees, ankles, 
feet, shoulders, wrists and hands was noted together with 
swelling and distortion of appearance or deformity at the 
knees, ankles, feet, wrist and fingers. Heberden’s nodes, char- 
acteristic of hypertrophic arthritis, were present at the 
distal interphalangeal joints of the fingers, together with 
crepitus at most of the involved joints. 


Laboratory Findings—The following represented devia- 
tions from the normal: 


Blood Count: White blood cells 5550 per cu. mm., 
hemoglobin 74 per cent, color index 88 per cent. Other factors 
were essentially normal. 


Blood Chemistry: Urea nitrogen 13.7 mg., uric 
acid 5.3 mg., nonprotein nitrogen 33.9 mg., calcium 8.5 mg., 
cholesterol 13.6 mg. Other factors were essentially normal. 


Blood Sedimentation Rate: 12.4 mm. 
Basal Metabolic Rate: Minus 15. 


X-Ray: Moderate osteoarthritis of both sacro- 
iliac articulations; calcification in soft tissues of left troch- 
anteric region (probably an old myositis ossificans) ; osteo- 
arthritis of right knee. 


COMMENTS AND TREATMENT 


The Arthritic Department of the New York Osteopathic 
Clinic considers the patient from many angles. We believe 
that arthritis is a disease of the entire body, not solely 
that of the joints which give discomfort to the patient. The 
arthrites have their origin from inherited deficiencies, nu- 
tritional deficiencies, endocrine dyscrasias and diseases of 
childhood, nutritional deficiencies and diseases of adolescence, 
maturity and old age upon which is superimposed a general 
picture of fatigue and emotional instability. Accidents, while 
causing some of the joint disabilities per se, are most often 
the causal agent precipitating the larger syndrome of joint 
and body disability. 

In reviewing the history and findings on examination 
of this patient we noted a chronic infection in the sinuses, 
a positive gastrointestinal instability and dysfunction, chronic 
nutritional deficiencies and chronic postural and osteopathic 
spinal lesions‘ with structural disorder in the joints. Our 
diagnosis was that of chronic hypertrophic arthritis. This 
type of arthritis is found usually at the age of 45 years or 
past in previously robust individuals. It is especially common 
in women at the time of the menopause, starting at the 
weight-bearing joints, such as the ankles, hips and especially 
the knees. The spine is a frequent location with the sites of 
election in the lower cervical and lumbar regions. It is a 
disease of the joints due to wear and tear primarily localized 
to the cartilage and underlying bone and very often confined 
to a single or a few joints. Faulty body mechanics, recurrent 
strains associated with heavy work, contribute to this dis- 
ability which is usually gradual in onset and which may be 
recognized in the earlier stages only as stiffness. Trauma is a 
precipitating agent in many instances. 

With these thoughts in mind, all the abnormalities found 
in the patient and capable of being cared for in the Clinic 
were treated at the same time. The patient was given instruc- 
tions on the use of low carbohydrate and a high vitamin 
and mineral diet. She was directed to the Ear, Nose and 
Throat Department for treatment for her sinus condition. 
She received osteopathic manipulative treatment beginning 
once to twice weekly from October 15, 1940, until now when 
she receives it about once in two weeks. She was given 
instructions for postural exercises which she follows fairly 
well. 

PROGRESS 

The patient has made good progress. While her gross 
spinal defects of kyphosis, lordosis and scoliosis are still 
present, the posture has improved considerably. The tension 
in the spinal muscle masses is less severe and considerable 
motion has been restored to the spinal articulations. She is 
now able to walk a considerable distance with comfort and 
is reasonably free of pain. She has been able to resume 
activities normal for a person of her age and social condition. 
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The deformities of her hands and feet noted on admission 
are still present, but are considerably less painful. 


The laboratory examinations recently made indicate 
marked improvements in her physical condition. Compared 
with the normal, and with findings at the beginning, they 
are: 


BLOOD CHEMISTRY: 


Normal On Admission Present 
Urea Nitrogen ...12-15mg. 13.7mg. 104mg. 
i ee 5.3 mg. 3.8 mg. 
Nonprotein 
Nitrogen ..... 33.9mg. - 23.2 mg. 
Cholesterol ........ 150-200 mg. 136 mg. 180 mg. 
BLOOD COUNT: 
On Admission Present 
Hemoglobin  ...................-- 74 per cent 88 per cent 
80 95 
Sedimentation Rate -..12.4 108 
BASAL METABOLIC RATE: minus 15 minus 8 


CONCLUSION 


The case report presented is typical of the examination 
and treatment given an average patient in the Arthritic De- 
partment of the Clinic. It indicates the progress of one who 
was relieved from painful disability and restored to rea- 
sonable comfort and useful living. 


Current Medical Literature 


Treatment of Acute Tonsillitis 

In acute tonsillitis pharyngitis with exudate, Plaut- 
Vincent’s angina, and fusospirochetosis of the trachea, ad- 
ministration of bismuth intramuscularly, rectally, or orally 
is the treatment of choice in the opinion of Joseph Ber- 
berich, M.D., as reported in Medical Record, January, 1943. 
Intramuscular injections of bismuth for the treatment of 
acute tonsillitis were first reported by Monteiro in 1934 and 
since that time other investigators have used both pure 
bismuth preparations and various bismuth combinations. Dr. 
Berberich has used tricamphocarbonic acid bismuth and se- 
cured amazingly fast results. In 1937 he reported: “After 
one injection of bismuth, the temperature usually goes down 
to normal within twenty-four hours; the fur on the tonsil 
sloughs off and existing edemas disappear; pains on swallow- 
ing subside within six to eight hours, and the general 
condition becomes normal after twenty-four hours.” 


Bismuth, however, has disadvantages. When given intra- 
muscularly it is painful and absorption from muscle is very 
slow; thus it has not been accepted generally. The advent 
of sulfa drugs in 1939 further obscured its use in the 
treatment of respiratory infections. The sulfa family, how- 
ever, has itself evinced several important objections, such as 
individual intolerance, with exanthema, nausea, and vomiting, 
possible damage to blood or kidneys, necessity of frequent 
examinations of blood and urine and constant observation 
of the patient to forestall untoward effects. Thus Berberich 
resumed bismuth therapy and to overcome painful intra- 
muscular administration, sought a suitable oral preparation 
which he found in Sobisminol Mass capsules, which are used 
in the treatment of syphilis. Sobisminol is well tolerated, non- 
toxic in therapeutic doses, and relatively free from side- 
effects. Contraindications are few, being chiefly allergy to 
bismuth, hemorrhagic diathesis, nonsyphilitic hepatic disease, 
and ulcerative colitis. About 60 per cent of the administered 
Sobisminol is thought to be stored in the body, but symptoms 
of bismuth poisoning have not been observed from the small 
doses used. 


Forty-five patients suffering from acute tonsillitis 
treated with Sobisminol orally responded just as rapidly as 
those treated intramuscularly. The author carefully points 
out here that if, after forty-eight hours, no results have 
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been obtained, other infectious disease such as diphtheria, 
scarlet fever, or tonsillar abscess must be considered. He 
also stresses the tact that these as well as quinsy and 
rhinitis, are not influenced by bismuth. Furthermore, clinical 
data are not yet available as to the efficacy of Sobisminol 
in streptococcic sore throat. In pharyngitis, while the acute 
and chronic follicular types do not respond to bismuth, if 
the follicles are inflamed and yellowish plugs can be seen at 
the center, accompanied by painful swallowing, bismuth 
treatment usually is successful. In Plaut-Vincent’s angina, 
although only a few cases have been treated with Sobisminol 
Mass, since the sulfa drugs are of little help, the striking 
results obtained are gratifying. The author quotes Lewis 
(Arch, Otolaryngol., 1942): “It takes apparently only some 
factor lowering tissue resistance to set the stage for invasion. 
This phenomenon of bacteria lying latent and striking at a 
locus minoris resistentiae is one of the cardinal concepts of 
medical bacteriology.” 


An additional advantage of Sobisminol capsules is that 
they are equally effective administered orally or rectally. 
In the latter instance, it is considered wise to open the ends 
of the capsules with a pin. 

C. R. Newson, D.O. 


LOWEST DEATH RATE FROM PNEUMONIA REPORTED 


The lowest pneumonia and influenza death rate on record 
among its industrial life insurance policy holders was achieved 
in the last annual cycle, September, 1941, to August, 1942, 
the Metropolitan Life Insurance Company announces. 


During that period the average pneumonia-influenza death 
rate was equivalent to 32 deaths per 100,000 persons. This 
is 21 per cent less than the previous low record made the 
year before and 63 per cent less than the rate five years 
before. 


Most striking is the change in the picture during the 
winter months when pneumonia and influenza deaths reach 
their maximum. During the winter of 1936-1937, considered 
an average winter at that time, pneumonia and influenza 
deaths reached an extremely sharp peak in February with a 
rate of more than 175 deaths per 100,000 persons on an 
annual basis. At the end of February, 1942, the peak was 
just over 50 deaths per 100,000 persons on the annual basis. 
The death rate for the winter months was 70 per cent less 
than in the winter of 1936-1937, and the seasonal mortality 
curve has flattened out so as to be “almost beyond recog- 
nition.” 

The life insurance company warns, however, that the 
continued prevention and control of pneumonia is the con- 
cern of every man and woman and that no common cold can 
be considered lightly. Signs or symptoms of more serious 
trouble call for prompt medical attention—Science New Let- 
ter, December 19, 1942. 


EXTRACT FROM M.D. ARTICLE ON LOW-BACK PAIN 


Sacroiliac Subluxation—This is described as a painful 
slipping of the sacroiliac joint, and occurs as a result of 
some sudden act of lifting while one leg is straight and 
the other slips, or it may occur when suddenly rising 
from a stooped position in which the trunk is quickly 
twisted. The symptoms are a sudden painful catch in the 
sacroiliac region. The patient may not be able to 
straighten up. If the slipping is relieved by motion, a 
residual soreness remains. The objective symptoms are a 
flattening of the lumbar spine, rigidity of the muscles, and 
lateral curvature of the spine away from the affected side. 
The patient is usually able to bend forward when sitting 
better than when standing. Flexing of the affected leg 


and the Gaenslen sign usually demonstrate the symptoms. 

Subluxation of the Articular Facets—These processes 
will have a tendency to slide, especially when there is an 
upward pull on the sacrum, such as in lifting, and the 
symptoms are similar to the sacroiliac sprain except for 
difference in the location of the tenderness.—W. Horace 
Means, M.D., Industrial Medicine, Marck, 1943. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D. O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 
39: No. 4 (April), 1943 
ae and Acute Injuries. V. A. Kelley, 0.0., Waco, Texas— 


Multiple Point Sacroiliac Lesions. Chester L. Farquharson, D.O., 


Houston, Tex.—p. 
Some Successes in the Treatment of Epilepsy. Everett W. Wilson, 


D.O., San Antonio, Tex.—p. 
Tubal Pregnancy. Howard B. Norcross, D.O., Los Angeles— 
Sudden Blindness as the only 


p. 196. 
Hospital Case Report: 
Randall J. 


Complication of Subacute Bacterial Endocarditis. 
man, D.O., Los Angeles—p, 202. 
‘Applying the Scientific Method in Osteopathic Research. J. S. 
Denslow, D.O., Kirksville, Mo.—p. 207 
D.O., Elyria, Ohio— 


Standardized Technic. H. 
of Physicians to Their Patients—p. 210. 

Editorial: The $100-a-Year Club—p. 211. 

*Athletic and Acute Injuries.—Kelley is of the opin- 
ion that the osteopathic spinal joint lesion is the most 
common single type of injury found in athletics, For 
instance, in both contractured and pulled muscles, one 
or more spinal joint lesions often are at the bottom of 
the trouble. Nerve irritation due to lesions results in 
incoordination of muscles and undue stress leading to 
injury. 

Ligamentous injuries—chiefly stretches and tears— 
require long periods of rest. Healing may be aided mate- 
rially by alternate hot and cold applications and con- 
servative soft tissue work. When healing has occurred, 
the adjacent joints should be put through their normal 
range of motion to prevent adhesions from forming and 
promote complete recovery. 

For periosteal injuries, Kelley suggests the use of 
infra-red radiations and a snugly fitting pressure bandage. 
He says elastic bandages are ideal for this purpose. 

In discussing sprained ankle two common types of 
injury are described: (a) that in which there are 
stretched ligaments and an increase in synovial fluid but 
no visible discoloration, and (b) that in which there 
are torn ligaments with dense edema and discoloration. 
For the former condition alternate hot and cold packs 
may be used and the ankle manipulated freely and taped 
snugly. Use is permitted with proper taping. For the 
latter condition, a cold pack should be used for thirty 
minutes and the part elevated. After this, heat and cold 
may be applied alternately. Taping should be done 
cautiously and should not encircle the ankle until swell- 
ing has ceased to increase. The patient should not be 
allowed to use the ankle. Manipulation may be started 
after about 24 hours. The amount of time lost by the 
patient depends upon the amount of tissue torn. 

Five groups of knee conditions are described: (a) 
those due to lateral blows (b) those due to injury of 
posterior ligaments and muscles, (c) those due to over- 
flexion of the joint, (d) those due to subluxation of the 
fibula, and (e) those due to sprain of the knee followed 
by loose ligaments or water on the knee. 

For adjusting a forward subluxation of the head of 
the fibula, the following technic is given: “With patient 
seated, the physician holds the ankle between his legs, 
leaving both hands free to manipulate the joint. With 
the thumb holding firm pressure on the head of the 
fibula anteriorly, the knee joint should be forced toward 
the lateral side, while with the legs the foot may be 
inverted. Holding tension at all these points, the knee 
is straightened with a quick motion and at the same time 
the head of the fibula is pushed back into place.” 

In hip joint injuries a troublesome bursitis may 
develop as a result of direct trauma or excessive strain. 
Slipping of tendons and muscles over this swollen bursa 
is extremely painful. Kelley says infra-red radiation and 


Lynn Knapp, 


gentle soft tissue work often will reduce the swelling 
rapidly. One should look carefully for sacroiliac lesions 
in these cases. 
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THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
KANSAS CITY, MO. 

27: No. 3 (March), 1943 


*Examination of the Cerebrospinal Fluid. G. N. Gillum, B.S., 
D.O., F.A.C.N., Kansas City.—p. 146. 

Strangulated Direct Scrotal Hernia. D.O., 
F.A.C.O.S., Kansas City.—p. 149. 

The Etiology Diagnosis and Treatment of Diseases Peculiar to the 
Paranasal Sinuses. David S. Cowherd, D.O., Kansas City.—p. 151. 

Osteopathy and War Injuries.—p. 156. 

*Examination of the Cerebrospinal Fluid.—Gillum 
describes the circulation and function of the cerebrospinal 
fluid, and the technique of lumbar puncture is given in 
detail. He says that the headache often experienced fol- 
lowing lumbar puncture may be avoided if the patient is 
kept face down with a pillow under the hips so that the 
head is low, thus preventing seepage of the cerebrospinal 
fluid through the puncture in the dura. He also states 
that using a small caliber needle, drawing the fluid slowly 
and in only sufficient amount for the actual tests desired, 
favors the best postoperative comfort. For headache and 
other discomforts analgesics are of little if any value, but 
intravenous hypotonic salt solution and pituitrin have been 
used, with varying success. 

Among the indications for spinal puncture, syphilis 
is the most frequent serious chronic infection. If the full 
value of modern therapy is to be achieved, a spinal fluid 
test should be made in every case. Gillum says, “Ideally, 
this should be done in the first few weeks of the infection 
to determine if there has occurred invasion of the central 
nervous system; and again before the patient is discharged 
as having a clinical cure. The negative blood should not 
be the sole criterion of such a cure. Too frequently the 
infection has been ‘smothered’ and smolders in the central 
nervous system to erupt later into the varying and tragic 
manifestations of neurosyphilis.” 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


Vol. 49: No, 12 (December), 1942 


Editorials: The Next Class. Commissions for Osteopathic Physi- 
cians in the Medical Corps of the Army or Navy. A Letter From a 
Soldier. The Reply. Uses Unique Method for Collecting Fees. ceaegeens 
Receives Gift. Geo. M. Laughlin, D.O., Kirksville, Mo.—p. 10. 

The Significance of Armistice Day, M. D. Warner, Bo: Kirks- 


ville, Mo.—p. 
J. S. Denslow, D.D., D.Sc., Kirksville, 


George J. Conley, 


4. 
Strictly Manipulative. 
Mo.—p. 18. 
Opportunity With Therapeutic et Wallace M. Pearson, 
A.B., B.Sc., D.O., Kirksville, Mo.—p. 2 
The Old Doctor as ‘new Him. Ethel Conner, 
Citizens National Bank, Kirksville, Mo.—p. 26. 


Vol. 50: No. 1 (January), 1943 


Where to Look for Osteopathic Students in the Near 
Selective Service System. Dr. A. . Still’s Message. 


D.O., Kirksville, Mo.—p. 11. 
of the Shoulders. Kenneth E, D.O., Berkeley, 
alif.—p 


14. 
Women in the Healing Art. M. D. Warner, A.B., D.O., Kirksville, 
17. 


Mo.—p. 
Foreign Body otter Stone. Earl H. Laughlin, Jr., B.S., D.O., 


Kirksville, Mo.—p. 


President, 


Editorials : 
Future. The 
George M, Laughlin, 


- Strictly Manipulative. J. S. Denslow, D.O., D.Sc., Kirksville, 
o—p. 24. 
Wartime Student Recruiting. Wallace M. Pearson, A.B., B.Sc., 


D.O., Kirksville, Mo.—p. 27. 
The Salvage Story. Paul C. Cabot, 
Division, War Production Board.—p. 30. 


Vol. 50: No. 2 (February), 1943 
A.O.A, War Service Conference and Clinical Assembly, Detroit, 
Michigan, July 16-20, 1943—p. 9. 
Osteopathy and the War.—p. 10. 
Demand for D.O.’s—p, 13. 
A Report to the Alumni. Donald V. Hampton, D.O., Cleveland, 
Ohio.—p. 15. 


Deputy Chief Conservation 


Technic of the Shoulder. Part II. Kenneth E. Palmer, D.O., 
Berkeley, Calif.—p, 16. 

Strictly Manipulative. J. S. Denslow, D.O., Kirksville, Mo.— 
p. 20. 

Segmental and General Effect of Specific Lesion Removal. Wal- 


lace M. Pearson, D.O., Kirksville, Mo.—p. 

Surgical Case Report. Earl H. Laughlin, Jr., D.O., Kirksville, 
Mo.—p. 27. 

Licking the American Accident Plague. A statement from the 
War Production Fund to Conserve Manpower of the National Safety 
Council, Inc.—p. 34. 


Book Notices 


BIOLOGICAL SYMPOSIA: VOLUME 5. COMPARATIVE 
BIOCHEMISTRY. Intermediate Metabolism of Fats; Carbohydrate 
Metabolism; Biochemistry of Choline, Edited by Howard B wis, 
Professor of Biological Chemistry and Director of the College of 
Pharmacy, Medical School, University of Michigan. Vol. V. Cloth. 
Pp. 247. Price $3.00. If ordered with another volume $2.50. The 
Jaques Cattell Press, Lancaster, Pennsylvania, 1941. 


This volume is composed of a collection of papers on the 
biochemistry of nutrition. It is divided into four symposia. 
The first three appear to have little immediate pragmatic 
significance. In the first section a parallel is drawn between 
nitrogen metabolism in plants and in animals and includes a 
study of growth factors and vitamins and the part played by 
them in the metabolism of nitrogen. The second section is 
concerned with the deposit and availability of fats, the role 
of the liver in the oxidation of fatty acids and the part 
played by phosphoric acid, in their utilization. In the third 
section carbohydrates are studied in the same manner and the 
part played by carbohydrates in the oxidation of lipids, as 
well as the manner in which carbohydrates are. converted to 
hydrocarbons, is brought out. Here again the importance of 
phosphoric acid in the conversion of starches and fats is 
clearly evident. The eleven papers composing these three 
sections are a discerning inquiry into the critical chemistry 
of physiology. The four selections in the fourth symposium 
have a more direct clinical bearing. In this section the nature 
of choline and cholinesterase are set forth. The inability of 
the mammal to synthetize the methylated compounds is 
brought out. The liver and kidney damage resulting from 
the lack of choline in the diet received considerable atten- 
tion and the relation of factors in the vitamin B complex 
to choline is ably presented. [For editorial comment, see 
page 448, this issue of THE JOURNAL. 


This book has a very specialized appeal and its use- 
fulness will be limited to the physiologist, biologist and 
food chemist. 

Lronarp V. Stronc, Jr., D.O. 


FUNDAMENALS OF IMMUNOLOGY. By William C. Boyd, 
Ph.D., Associate Professor of Biochemistry, Boston University, School 
of Medicine; Associate Member, Evans Memorial, Massachusetts Me- 
morial 


Hospitals, Boston. Cloth. Pp. 446, with 45 illustrations. 
Price $5.50. Interscience Publishers, 2 215 Fourth Ave., New 
York City, 1943. 


Immunologic fundamentals are dealt with in a concise 
and lucid manner. The standards are clearly presented and 
controversial material epitomized with reasons for and 
against acceptance. The typography enables the beginner 
to grasp the fundamentals through their presentation in 
larger type, while the more advanced student finds theoreti- 
cal considerations in smaller type wherein detail is not 
neglected. The smaller type likewise serves to explain the 
method of arriving at the subject material in the main body 
of the text. 


In the preamble to Chapter Eight, appears an unbiased 
resumé of the manner of studying immunology and the 
digressions from the ordinary hazards of life which this 
study impels. The book contains an admirable section on 
blood grouping as well as one on allergy. 


Boyd’s description of the preparation of synthetic anti- 
gens and conjugated proteins prepares the way for accept- 
ance of the fact that proteins that are serologically different, 
are different in chemical structure and have organ and 
species affinity. 


The last chapter on laboratory and clinical technique 
is in itself a manual for the laboratory technician. The text 
follows a progressive course from descriptions of the con- 
stituent parts that enter into immunologic reaction to expla- 
nations of how this is brought about, its usefulness in diag- 
nosis, and its practicality in treatment. If the book has a 
weakness, it is insufficient stress on the inherent resources 
latent in man. 


Leonarp V. STRONG, JR., 


D.O. 
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BOOK NOTICES—STATE BOARDS 


State Boards 


Alabama 


Examinations June 15-17. Applications must be on file not later 
than June 14, Address B. F, Austin, M.D., secretary, State Board of 


Medical Examiners, Department of Health, Montgomery, 


Arizona 

Basic science examinations June 15, University of Arizona, Tucson. 
Applications must be received two weeks prior to examinations. 
Address the secretary, Dr. Robert L. Nugent, University of Arizona, 
Tuscon. 

Connecticut 

Basic science examinations June 12, Room 23, Lampson Hall, 
Yale University, New Haven. Applications must be on file not later 
than two weeks prior to examination. Address Ernest W. Christ, 
Box 1945, Yale Station, New Haven. 


Delaware 


13-15 at Dover. All applications should be on 
Address Joseph S. McDaniel, M.D., secretary, Dover. 


Examinations July 
file by July 1. 


Georgia 
Examinations July 6-7, at State Capitol, Atlanta, Ga. 
should be on file not later than June 15, Address W. 
secretary, 104-06 Park Bldg., Griffin, Ga. 


Applications 
A. Hasty, D.O., 


Illinois 
Examinations June 22-24. Address Dr. Oliver C, Foreman, osteo 
pathic examiner, 58 E. Washington St., Chicago. 


Iowa 

Basic science examination July 13, at Capitol Bldg., Des Moines. 
Applications must be on file 15 days prior to date of examination. 
Address H. W. Grefe, Director, Division of Licensure and Registra 
tion, Des Moines. 


Kansas 
Examinations July 26-28. Applications must be on file ten days 


prior to examination, Address Robert A. Steen, D.O., secretary, 307 
Citizen National Bank Bldg., Emporia. 


Massachusetts 
Examination July 13-16, at the State House. Applications must 
be on file two weeks prior to examination. Address Frank M. 
Vaughn, D.O., secretary, 139 Bay State Road, Boston. 
Michigan 
Harry F. Schaffer, Detroit, has been elected secretary-treasurer 


of the Board. 

Examinations July 28-30. 
days before examinations. 
Detroit. 


Applications must be on 
Address Dr. Schaffer, 


file fifteen 
1375 Penobscot Bldg., 


Missouri 


The following are the members of the State Board: H. A. Gorrell, 
Mexico, president; Leon B. Lake, Jefferson City, vice president; 
F. C. Hopkins, Hannibal, secretary-treasurer; members, A. B. Cooter, 
Boonville, and Walter E. Bailey, St. Louis. 


Examinations July 12-14, at Kansas City and Kirksville Colleges. 
Applications must be on file by June 30. Address F. C. Hopkins, D.O., 
secretary, 202 N. 4th, Hannibal. 


New York 
Examinations June 21-24. Albany, 
Syracuse. 


Director, 
Albany. 


Buffalo, New York City 
For admission to examination address Charles B. 
Division of Professional Education, State Education 


and 
Heisler, 
Bidg., 


North Carolina 
Frank R. Heine, Greensboro, 
of Osteopathic Examiners. 
Examinations July 5. Applications 
than June 20. Address F. R. Heine, 
eastern Bldg., Greensboro. 
North Dakota 


All applications must be on file by June 
Thoreson, D.O., secretary, 10-12 Hoskins Block, 


has been reappointed to the Board 


should be on 
D.O., 


later 
South- 


file not 
secretary, 910 


Examinations July 6. 

15. Address J. O. 
Bismarck. 

Oregon 


Basic science examination July 10 


, Room 329, Agriculture Hall, 
Oregon State College, Corvallis. 


Applications must be on file not later 


than June 23. Address Charles D. Byrne, secretary, State Board of 
Higher Education, Eugene. 

Examinations July 21-23, at the University of Oregon Medical 
School Library, Portland. All applications should be on file not 


later than July 6. Address Lorienne M. Conlee, Legal Adviser and 
Executive Secretary, 608 Failing Bldg., Portland. 


South Carolina 


Examinations June 15, 16 at Columbia. Applications must be on 
file 15 days prior to date of examination. Address M. Ver Melle 
Huggins, D.O., secretary, Carolina Life Bldg., Columbia. 


(State Boards continued on next page) 
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South Dakota 
Mitchell, has been elected vice president 


Raymond S. Farran, 
of the State Board, and James H. Cheney, Sioux Falls, secretary- 


treasurer. 


Tennessee 
L. D. Chesemore, Paris, has been appointed to the State Board. 
The officers of the Board are as follows: C. L. Baker, Memphis, 
president; Geo. A. Bradfute, Knoxville, vice president; H. B. Roh- 


weder, Nashville, secretary; O. Y. Yowell, Chattanooga, treasurer. 
Texas 
Gilham M. Stephenson, Cisco, was recently appointed to the 


Board. 

Examinations August 2-4, at the University of Texas—Medical 
Branch, Galveston. Address T. J. Crowe, M.D., secretary, 918-20 
Texas Bank Bldg., Dallas. 

Washington 

Basic science examinations July 8, 9. Applications must be on 
file 15 days prior to examination. 

Examinations July 12-14. Applications must be on file 15 days 
prior to examinations. Address Thos. A. Swayze, Director, Depart- 
ment of Licenses, Professional Division, Olympia. 


Wisconsin 

Basic science examination June 5, at the Plankinton House, 
609 N. Plankinton Ave., Milwaukee. Address Prof. Robert N. Bauer, 
secretary, Room 834, 152 W. Wisconsin Ave., Milwaukee. 

Examinations June 29, 30, July 1, at Milwaukee. Applications 
must be on file not later than June 15. Address Harold W. Shutter, 
M.D., secretary, State Board of Medical Examiners, 
consin Ave., Milwaukee. 


MEETINGS 


Journal A.O.A. 
June, 1943 


Meetings 


Announcements 


American Osteopathic Association. War Service 
Conference and Clinical Assembly, Detroit, Mich., 
July 16 to 20 inclusive. Program Chairman, Ralph 
F, Lindberg, Chicago. 


425 E. Wis- + 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


American College of Osteopathic Surgeons, Philadelphia, October 24-28, 
1943. Program chairman, C. Denton Heasley, Tulsa, Okla. 

Connecticut, June. 

Indiana, Indianapolis, 
Cary, Brazil. 

Kansas, Jayhawk Hotel, Topeka, October 3-5. 

Louisiana, Lake Charles, October 29-31. Program Chairman, 
Luther Stewart, Alexandria. 

Massachusetts, January 15, 16, 1944, 

Michigan, Detroit, last week in October, 

Montana, Anaconda, July, Program Chairman, William E. Craw- 
buck, Butte. 

Nebraska, Cornhusker Hotel, Lincoln, September. Program Chairman, 
C. Eugene Brown, Nebraska City. 

New Mexico, Albuquerque. September 6-8. Program Chairman, Jon 
M. Hagy, Albuquerque. 

Washington, Olympia. 


September 19-21. Program chairman, C. B. 


Ww. 


ARIZONA 
State Society 


On May 2, at Phoenix, the following officers were elected: 
E. I. Agnew, Tucson, president; N. E. McBride, Springville, vice 


The committee 
Chas. C. Brad- 


Tucson, secretary-treasurer. 
Globe, membership; 


E. Towne, 


president; 
Ruth Huffman, 


chairmen are: 


bury, Phoenix, ethics; Mary Leone McNeff, Globe, student recruit- 
ing chairman; A. B. Stoner, Phoenix, industrial and institutional 
service; J. C. Chapman, Springerville, legislation. 

ARKANSAS 


State Society 
At the annual meeting April 28, 29, at Little Rock, L. J. Bell, 
Helena, assumed the presidency. The following officers were elected: 
John W. Warner, Jonesboro, president-elect; Edna Nis, Blytheville, 
vice president; C. C. Chapin, Little Rock, secretary-treasurer. 


CALIFORNIA 
Kern County 
The officers were listed in the May Journat. Carl W. Johnson, 
Taft, has been elected trustee. Committee chairmen were appointed 
as follows: C. M. Blum, Tuolumne, membership; W. J. Salisbury, 
Bakersfield, ethics; Arthur J. Priester, Bakersfield, hospitals; Fred- 
erick C. H. Fowler, Ojildale, convention program; A. M. Tuttle, 
Bakersfield, legislation; Violet P. Martin, Bakersfield, public health; 
. G. Hendricks, Bakersfield, public relations; Dr. Priester, publica- 
tions; M. L. Hotten, Arvin, insurance, and A. E. Angell, veterans 
and military affairs. 
Orange County 
At the meeting April 8, at Santa Ana, Howard Merrill, Los 
Angeles, talked on “Disorders of the Female Pelvis and Their 
Treatment.” 
Pasadena 
At the April meeting at Pasadena, Bruce F. Simmons, Arcadia, 
discussed “The Modern Concept of Obstetrics.” A motion picture 
made by the late Dr. Joseph B. DeLee of Chicago Lying-in Hospital 
was shown. A resolution was adopted to endow a chair on tropical 
diseases at the College of Osteopathic Physicians and Surgeons, 
Los Angeles. 
Sacramento Valley 
W. Ballentine Henley, President, College of Osteopathic Physicians 
and Surgeons, Los Angeles, spoke on “Education in the Post-War 
Era,” March 30. Dr. Walter Dexter, state superintendent of public 
instruction, also spoke. 
Sonoma County 
On May 6, at Santa Rosa, the following officers were elected: 
Melvin L. Neilsen, Petaluma, president; John Hansen, Ukiah, vice 
president; Gertrude Van Steyn, Santa Rosa, secretary-treasurer, re- 
elected; trustees: S. I. Wyland, Santa Rosa, and N. B. Rundall, 
Petaluma; delegate, George Reeve, San Rafael. 
Southside 
A discussion of legal implications in disorders of the inter- 
vertebral disc took place May 3, at Los Angeles, at a joint meeting 
with the West Los Angeles Society. 


Ventura County 
Harold E. Litton, Glendale, discussed and demonstrated technic 
at the meeting April 8, at Fillmore. 


West Los Angeles 
See Southside Society. 


DISTRICT OF COLUMBIA 
The official name is now “Osteopathic Association of the District 
of Columbia, Inc.” 
FLORIDA 


State Society 

The following program was scheduled for the War Service Con- 
ference. May 24-26, at Orlando: Tohn B Matthews M.D. St. Peters- 
burg, “Treatment of War Wounds;” Stephen B. Gibbs, Miami, “The 
Anatomic Short Leg;’’ Mr. Walter E. sountree, “tmployers Liability 
Under the Workmen’s Compensation Act to Furnish Medical Atten- 
tion to Injured Employees;” Mr, Clarence Rowland, “Red Cross 
Services in Time of War;” Dr. Fred Heath, Gainesville, “Types 
of Chemical Warfare Agents;” and “First Aid for Chemical Casualties 
and Some Practical Decontamination Measures;” Dr. L, D. Edwards, 
Gainesville, ‘Physiological Effects of Chemical Warfare;” Mr, G. M. 
Turner, Gainesville, “The Civilian Gas Mask;” Henry Hanson, M.D., 
State Health Officer, Jacksonville, “Your State Board of Health.” 
There was to be a round table discussion on osteopathic technic 
also. 

Dade County 

At the meeting April 6, the foliowing officers were elected: 
John M. Larimer, Miami Beach, president; James D. Powrie, vice 
president; L. E. Gingerich, secretary; Kenneth Seacord, treasurer, 
all of Miami; Walter Foley, Miami Beach; J. Marvin Farrar, J. R. 
Leary and George Dunk, all of Miami, trustees. Committee chairmen 
have not as yet been appointed. 

North East (2nd District) 

At the election, April 19, at Jacksonville, the following officers 
were elected: Julian R. Sams, president; Harry B. Werner, vice 
president; A. C. Lovejoy, secretary-treasurer, all of Jacksonville. 

West Coast (5th District) 

At the meeting April 28, the following officers were elected: 
M. G. Raffenberg, Tampa, president; J. H. Nichols, Largo, vice 
president; R. C. Wunderlich, St. Petersburg, secretary-treasurer ; 
F. C. Wirt, Dade City; A. E. Berry, Tampa; and J. B, Cahill, St. 
Petersburg, trustees. 

The following committee chairmen were appointed: G. D. Noeling, 
membership; A. Glascock, ethics; B. F. Martin, hospitals; C. ‘ 
Jennings, clinic; F. Town, statistics; D. C. Beatty, convention pro- 
gram; J. B. Cahill, convention arrangements; A. Patterson, 
legislation; E. E. Osborn, vocation guidance; Dr. Jennings, public 
health; R. L. Havens, industrial and institutional service; all of 
St. Petersburg, and R. O. Singleton, public relations, Tampa. 

ILLINOIS 

State Society 
At the meeting May 4, at Galesburg, Floyd F. Peckham, Chicago, 
d the presidency. The following officers were elected: Allen 
H. Miller, Rockford, president-elect; Margaret W. Barnes, Chicago, 
vice president; F. B. Shain, Chicago, secretary-treasurer, re-elected. 
The trustees elected according to districts are: First, R. N. Evans, 
La Gran nge; Ww. Fraser Strachan, Chicago; and R. R. Reder, Chicago, 
coaiaste Second, J. K. Swain, Sterling. Fourth, R. P. Armbruster, 

ontiac 

ote trustees whose “yy have not yet expired are: First, 
H, Schildberg, Winnetka; E. F. Ridge. Third, Joe 
‘Ze {onmouth. Fifth, Ro Mount, Tuscola. Sixth, 
D, E. Falknor, Springfield. Seventh, Re C. Slater, La Salle. Eighth, 
c Brockmeier, E Edwardsville. 
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First (Chicago) District 


May 13, at Chicago, C. M. Beilke, Chicago, talked on “Osteo- 
pathic Technic. ” A motion picture on “Anterior Occiput” was shown. 


Fourth District 

At the meeting in April at Chenoa, the following officers were 
elected: A. E. Mantle, Dwight, president; Paul G. Clark, Chenoa, 
vice president; Virginia M. Welch, Peoria, secretary-treasurer; Russell 
P. Armbruster, Pontiac, trustee. 

Morgan Sours, Bloomington, showed motion pictures on “Manipu- 
lative Treatment of Infantile Paralysis,”” and Canada Wendell, Peoria, 
discussed “Osteopathic Manipulative Treatment.” 


Fifth District 

The officers were listed in the May issue of Tue Journar. R. M. 
Mount, Tuscola, has been elected trustee. The following committee 
chairmen were appointed: Opal Coffee, Champaign, membership; Dr. 
Mount, ethics and legislation; H. A. Linebarger, Chrisman, hospitals; 
H. B. Somerville, Decatur, clinics; E. T. Grove, Paxton, vocational 
guidance; P. R. Green, Arcola, public health; C. O. Casey, Decatur, 
industrial and institutional service; Roy E. King, Homer, public rela- 
tions. 


Sixth District 
At the meeting April 15, Charles E. Still, Jr., Macon, Mo., spoke 
on “History and Management of Mental Diseases ;” Fred Still, Macon, 


“The Importance of Suggestion in Dealing with Mental Patients ;’ ’ and 
H. B. Somerville, Decatur, discussed “Our Responsibilities.” 


Seventh District : 
At the meeting April 8, at La Salle, D. A. Musselman, Chicago, 
demonstrated “Light-Weight Body Cast for Low-Back Pain.” 


Eighth District 

At the meeting, March 28, at Mt. Vernon, the following officers 
were elected: K. E. Little, Alton, president; James R. Cochran, 
Mt. Vernon, vice president; Russell V. Warters, Oblong, secretary- 
treasurer; C. L. Brockmeier, Edwardsville, trustee. 

The following committee chairmen were appointed: Dr. Little, 
membership; H. D. Norris, Marion, ethics; John J. Wood, Centralia, 
clinics; L. R. Morgan, Alton, legislation; John D. Switzer, Vandalia, 
public health; Dr. Morgan, industrial and instutional service; P. J. 
McGregor, Lawrenceville, editorial. 


Southside 
April 22, at Chicago, H. D. Stewart, Chicago, discussed “Influ- 


enza.” At the meeting May 13, at Chicago, Wm. E. Clouse, Chicago, 
discussed “Fractures.” 


West Suburban 


May 15, at La Grange, a round table discussion was held cover- 
ing the recent Illinois convention at Galesburg. 


INDIANA 
District Four (Northern) 
On April 21, at South Bend, R. A. Kistner, Chicago, talked on 
“Fractures and Their Treatment.” J. H. Eagan, South Bend, dis- 
cussed the latest scripts for radio broadcasts. 


Northeastern 
At the meeting, April 14, at Fort Wayne, the following officers 
were elected: J. E. Carter, president; E. R. Horton, vice president, 
both of Fort Wayne. 
A round table discussion on “Pneumonia” was held, and a picture 
“Studies in Human Fertility” was shown. 


IOWA 
Fourth District 


The following are the officers: P. E. Walley, Corwith, president ; 
H. D. Wright, Hampton, vice president; Sherman W. Meyer, Algona, 
secretary-treasurer; trustees: James R. Shaffer, Mason City, and 
B. K. Bahnson, Burt. 

Committee chairmen appointed are as follows: Dr. Meyer, 
membership; Dr, Shaffer, ethics; W. D. Andrews, Algona, hospitals; 
Harold H. Jennings, Mason City, clinics; Matie R. Kitson, Osage, 
Statistics; P. E. Walley, Corwith, convention program; B. M. Hudson, 
Charles City, convention arrangements; W. L. Tindall, Woden, legis- 
lation; Joseph W. Peterson, Lafayette, vocational guidance; B. A. 
Storey, Thornton, public health; H. D. Wright, Hampton, industrial 
and institutional service; J. Robert Forbes, Swea City, public relations. 


Scott County 
On April 16, at Davenport, Lydia Jordan, Davenport, discussed 
“Estrogenic Therapy,” which was followed by a round table dis- 
cussion. 


Augusta Tueckes, Davenport, talked on ‘Foot Allergies,” at the 
meeting April 30. 


KANSAS 
Arkansas Valley 
Paul Leeper, Hutchinson, was the guest speaker at the meeting 
April 29, at Larned. At the meeting May 27, J. W. Morrow, Greens- 
burg, and F, J. Farmer, Stafford, were scheduled to speak. 
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Central 

April 15, at Abilene, a symposium on “Lesions of the Cervical 
Region” was held: Lawton M. Hanna, Clay Center, “Skeletal Struc- 
ture;” E, L. Gehrke, Delphos, “Nervous Anatomy;” Spencer How- 
ard, Manhattan, “Muscles,” and S. H. Stover, Junction City, “Le- 
sions and Their Correction.” 

South Central 

The following officers were elected May 13: A. L. Quest, Augusta, 
president; Esther Smoot, Eureka, vice president; Richard Gibson, 
Winfield, secretary-treasurer; trustees: Robert Buchele, Howard; Earl 
C. Logsdon, Sedan; C. B. Myers, Madison. P. W. Gibson, Winfield, 
was appointed program chairman. 


MAINE 

The program of the State Society to be held at Poland Springs, 
June 11, 12, will be conducted by George J. Conley, C. A. Povlovich 
and Grover N. Gillum, all of Kansas City, Mo. 

Kennebec-Somerset County 

A round table discussion was held at the meeting in April, at 
Waterville. 

MASSACHUSETTS 
Connecticut Valley 

Committee chairmen were named in the April Journat under the 
Arkansas Valley heading in error. They are: Ward C. Bryant, 
Greenfield, membership and vocational guidance; M. T. Mayes, 
Springfield, ethics; Alexander B. Russell, Springfield, hospitals and 
clinics; Anne M. Fielding, Greenfield, statistics; Charles W. Wood, 
Holyoke, convention program and arrangements; industrial and 
institutional service; Paul M. Brose, Holyoke, legislation; George A. 
Haswell, Northampton, public health; Bernard J. C. St. John, 
Northampton, professional development and publicity; Philip S. Taylor, 
Springfield, professional education. 

On April 20, at Northampton, the medical director of civilian 
defense in Agawam spoke on “The Position of the Physician in Rela- 
tion to Civilian War Casualties.” 

Mystic Valley 

At the meeting, April 22, at Medford, Laurence M, Blanke, 

Dedham, talked on “Buerger’s Disease.” 
Worcester 


At the meeting, May 3, at Worcester, Laurence W. Osborn, 
Worcester, talked on “Industrial Medicine.” 


MICHIGAN 
State Society 

Hobert C. Moore, Bay City, has been appointed a trustee. Dr. 
Moore will take the place of E. Frank Wood, Flint, who recently 
passed away. 

Capital 
A business meeting was held March 9, at Lansing. 
Eastern 

William D. Bradford, Detroit, spoke on “Diagnosis and Treat- 
ment of Ocular Diseases as Seen in General Practice,” at the meet- 
ing February 17, at St. Clair. 

Kalamazoo Tri-County 

On March 28, at The Centreville Osteopathic Hospital, H. Rex 

Holloway, Battle Creek, talked on “Asepsis in Surgery and Obstetrics.” 
Muskegon County 

At the meeting in February, the following officers were elected: 
Rubin W. Berg, Muskegon, president; Neal F. Johnson, Scottville, 
vice president; Martin L. Friedenberg, Muskegon Heights, secretary; 
A. B. Van Dyke, Muskegon, treasurer. 

The following committee chairmen were appointed: Delevan M. 
Foote, Muskegon, membership; Harold E. Higley, Ravenna, ethics; 
C. O. Schaffer and Hiram R. Nutt, hospitals; Dr. Shaffer, J. R. 
Wallace, Russell J. Riley, the last two named of Muskegon, clinics; 
Dr. Higley, statistics; Dr. Foote, convention program; Drs. Foote 
and Wallace, convention arrangements; Dr. Berg, legislation; Dr. 
Friedenberg, public health; Dr. Riley, industrial and institutional 
service; Dr. Van Dyke, public relations. 

Northwestern 

The officers were reported in the March Journat. The following 
committee chairmen have been appointed: Harry R. Willett, Marion, 
ethics and internal affairs; William E. Stack, Traverse City, statistics 
and legislation; Robert L. Morgan, Cadillac, public health; M. O. 


Johnson, Traverse City, public relations; E. E. Miller, Traverse 
City, pr f i 1 devel t 


Oakland County 
A motion picture on “Gastric Ulcer” was shown at the meeting 
February 22, at Oakland. 
Saginaw Valley 
On April 8, Robert T. Lustig, Grand Rapids, spoke on “Gastro- 
Intestinal Disorders.” 
Shiawassee County 
A business meeting was held March 8 at Durand. The April 
meeting was held in New Lathrop. 
South Central 
March 18, at Albion, Dr. David Frank of the Battle Creek 
Health Department, talked on ‘“Venereal Diseases, Diagnosis and 
Treatment.” 
Southeastern 
At the meeting April 4, at Milan, F. S. Rector, M.D., discussed 
the subject of “Cancer” and illustrated his talk with pictures. 
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MEETINGS 


Southwestern 

On February 24, a review of the literature on cardiology during 
1942 was given by Wilbur H. Stocker, Benton Harbor; J. 
Brown, Berrien Springs; George G. O'Malley, Gallen; and Leo F. 
Latus, Hartford. 

MINNESOTA 
Minneapolis Society 

A meeting was held at Minneapolis April 7. 

The following officers were elected at the meeting, May 5, at 
Minneapolis: Ruby Idtse, president; Robert Plasch, vice president; 
Clifford Pollock, secretary, and Anna Reznikov, treasurer, re-elected ; 
all of Minneapolis. 

MISSOURI 
Jackson County 

The following committee chairmen have not heretofore been an- 
nounced: Harold J. McAnnally, vocational guidance; Charles H. 
McPheeters, public health; Arthur B. Boyer, industrial and_ institu- 
tional service; Virgil W. Harned, public relations; David S. Cowherd, 
professional education; Richard O. Brennan, student recruiting; Marc 
R. Lampl, display at fairs; Jacob Rosen, program; John Hull, enter- 
tainment, all of Kansas City, Mo, 

Ozark 

A business meeting was held May 6 at Springfield. C. Lloyd 

Peterson, Kansas City, talked on legislative matters. 
St. Louis 

At the April 20 meeting, Wm. G. Sutherland, St. Peter, Minn., 
discussed “Anatomy of the Cranial Bowl.” 

May 15, at St. Louis, T. Raymond Turner, Madison, spoke on 
“Osteopathic Legislation; Sidney Rothman, Gary, Ind., discussed 
“My Internship in Los Angeles County Hospital.” 


NEW MEXICO 
Lea County 

The following officers were recently elected: Harold J. Geis, 
Hobbs, president; Paul T. Rutter, Hobbs, vice president, re-elected ; 
Robert C. Thomas, Eunice, secretary-treasurer. A surgical clinic was 
held following the election. 

NEW YORK 
New York City 

On April 21, at New York City, the following program was 
given: William G. Richmond, New York City, “Neurocirculatory 
Asthenia with Special Reference to the Influence of Manipulation on 
the Electrocardiogram;” Marshall J. Hoag, New York City, “Drug 
Poisoning Simulating an Acute Condition of the Abdomen;” Alex- 
ander Levitt, Brooklvn, “The Effect of Osteopathic Trea*ment on a 
Specific Case of Arthritis;’’ George W. Riley, New York City, “Some 
Interesting Cases of Shingles, Heart Involvement, and Bell's Palsy— 
Diagnosis and Treatment.” 

At the meeting May 19, in New York City, Wm. B. Strong, 
Brooklyn, presented several case reports on gastrointestinal diseases. 
Eli Moschchowitz, M.D., read a paper on “High Blood Pressure— 
Its Cause and Management.” 

Westchester 

At the meeting, May 5, at White Plains, S. Gilbert Corwin, 
Poughkeepsie, conducted a round table discussion on “The Develop- 
ment of New Antiseptics and Narcotics—Their Use by Osteopathic 
Physicians.” 

The following officers were elected: S. Gilbert Corwin, Pough- 
keepsie, president; William B. West, Port Chester, vice president; 
Harold C. West, Yonkers, secretary; William Hitchcock, Rye, treas- 
urer; Lewis B. Spence, White Plains, sergeant-at-arms. Drs. Corwin, 
West and Hitchcock were re-elected. 

Western 

On February 13, at Buffalo, Wallace B. Hamby spoke on 
“Neoplasms and Ruptured Discs.” April 7, at Buffalo, Albert A. 
Gartner, M.D., discussed “Common Fractures Met in General 
Practice.” 


OHIO 
Second (Cleveland) District 

At the March meeting, at Cleveland, the following officers were 
elected: Helen C. Hampton, president; Kerwin P. Purdum, vice 
president; D. J. Aveni, secretary-treasurer, re-elected, all of Cleve- 
land; trustees: Homer R. Sprague, Clifford C. Foster, both of Lake- 
wood; Leonard G. Greenbaum, H. W. Weichel and R. W. Kelley, 
the last three named of Cleveland. 

Fifth (Dayton) District 

At the meeting, April 21, at Dayton, the following officers were 
elected: Carrie E. Hutchison, Dayton, president; Frank J. Krum- 
holtz, Springfield, vice president; Warren G. Bradford, Dayton, state 
trustee. The district trustees are: Andrew O. Spinney, Middletown, 
Maurice W. Smalley, Miamisburg, and Charles E. Miller, Dayton. 

J. E. Bolmer, Chillicothe, spoke on “Anorectal Fissures.” 


Stark County 
On April 13, the following officers were elected: Marie A. 
Keener, president; J. W. Keckler, vice president; both of Canton; 
David S. Adelman, Massillon, secretary-treasurer. Edwin C. White, 
Canton, presented a paper on the “Osteopathic Treatment of Nose 
and Throat Diseases.” 


OKLAHOMA 

Kay County 
At the meeting, May 14, at Ponca City, C. W. Ball, Blackwell, 
resented a paper on “Management and Care of the Sick Infant.” 
The following officers were elected: Paul L. Benefield, Ponca City, 
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president; R. V. Barrick, Blackwell, vice president; W. A. Mac- 
Donald, Newkirk, secretary-treasurer; W. A. Laird, Ponca City, 
sergeant-at-arms. 

The next meeting will be held June 13 jointly with the Cimmaron 
Valley association. 

Northwestern 

At the meeting May 6, at Enid, George Franz and M. B. Bartley, 

both of Enid, gave case reports. 


OREGON 
Southern Society 
April 12, at Medford, Blaine Pruitt, Grants Pass, discussed 
“Psychopathological Problems of Infancy and Childhood.” 


RHODE ISLAND 
State Society 

On April 8, at Edgewood, the following officers were elected: 
Ragnar H. Nordstrom, president; Gilmore M. Chisholm, vice presi- 
dent; Henry J. Maciejewski, Cranston, secretary; F. F. Manchester, 
treasurer. The first two and last named reside in Providence. 

Committee chairmen appointed are: Richard E. Martindale, New 
England Osteopathic Assn.; Ralph B. Craig, delegate to American 
Osteopathic Assn.; Kenneth A. Scott, alternate and legislative and 
judicial; G. Stevens McDaniels, East Greenwich, publicity and educa- 
tion. The first three named are from Providence. 


SOUTH DAKOTA 
State Society 

At the meeting May 9-11, at Watertown, the following program 
was scheduled to be held: Clifford Millard, Lake Andes, “Demon- 
stration on First Aid;” R. C. McCaughan, Executive Secretary, 
American Osteopathic Association, Chicago, “The Profession, Today 
and Tomorrow;” J. S. Denslow, Kirksville, Mo., “Clinical and 
Laboratory Aspects of Osteopathic Research,” “Certain Aspects of 
the Low-Back Problem,” and “Osteopathic Pathology and Diagnosis ;”’ 
L. W. Jamieson, Sioux City, Ia., “Acute Conditions of the Abdomen,” 
“Diagnostic Procedure in Gynecological Office Practice ;’”’ Atty. R. C. 
Riter, Pierre, S. Dak., “Legislative Problems;” James H, Chene, 
Sioux Falls, S. Dak., “Looking Toward the Future.’ There was a 
discussion on “Problems of Technic” conducted by C. S. Betts, 
Huron. Two pictures were shown, one on “Hypertrophy of the 
Prostate” and the other on “Standard Obstetrical Routine.” 


TEXAS 
Corpus Christi County 
Following are the officers: Thomas M. Bailey, president; Merle 
Griffin, vice president; N. H. Hines, secretary-treasurer, re-elected, 
all of Corpus Christi. 
Dallas County 
May 13, at Dallas, G. M. Stephenson, Cisco, spoke on “Intro- 
ducing Your New Patient to Osteopathy.” 


Panhandle District 
At the meeting, May 11, at Plainview, Keith Lowell, Clarendon, 
presented a paper on “Shock,” and J. Francts Brown, Amarillo, 
reported on the State War Conference which was held at Ft. Worth 
in April. 
The next meeting is scheduled in August at Plainview. 


WISCONSIN 
State Society 
At the meeting, May 7, the following were elected: H. Charles 
Hagmann, Sturgeon Bay, president; Edwin J. Elton, Wauwatosa, 
secretary-treasurer, re-elected. 


SPECIALTY AND SPECIALTY GROUPS 


Eastern Osteopathic Association 


In reporting the meeting held April 3, 4, at New York City, 
the name of the newly elected president should have been F. Gilman 
Stewart, Brooklyn, instead of John C. Bradford, Wilmington. Dr. 
Bradford was elected a vice president. 


In listing the speakers and their subjects the name of Lloyd A. 
Seyfried, Detroit, should have been given as presenting the subject 
“Carcinoma of the Face,” instead of Ralph H. Williams, Rochester. 


New England Osteopathic Association 


At the War Service Conference, May 15, 16, at Providence, the 
following program was given: Otterbein Dressler, Philadelphia, “Prin- 
ciple of Military Medicine,” and “Tropical Medicine; Kenneth L. 
Wheeler, Brookline, Upper Darby, “Dystrophies of Bone Common 
to the Lower Extremity in the Adolescent,” and “The Tuberculosis 
Problem—the War and the Radiologist;” Richard E. Martindale, 
Edgewood, Providence, “Osteopathic Technic Procedures;” James 
Eaton, Stonehurst, Upper Darby, “The Management of Epiphyseal 
Dystrophies of the Spine and Lower Extremities,” and ‘‘Low-Back 
Disability—a Rational Approach;” Edwin H. Cressman, Philadelphia, 
“The Management of Some Common Diseases of the Skin by the 
General Practitioner,” and “The Diagnosis of Acquired Syphilis ;" 
R. McFarlane Tilley, President, A.O.A., Brooklyn, “What the Osteo- 
pathic Profession Can Do to Aid the War Program.” 


The following officers were elected: Foster D. Clark, Torring- 
ton, Conn., president; Albert Chittenden, Auburn, Maine, vice presi- 
dent; Floyd Moore, Brookline, Mass., treasurer; Mildred E. Greene, 
Waltham, Mass., secretary. 
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Extracts 


PROSTITUTION IN VENEREAL 
DISEASE CONTROL* 


By Joun H. Stoxes, M.D., Philadelphia, Pa. 


Current reports indicate a need for 
restatement of the place of prosti- 
tution in the dissemination of venereal 
disease and of public policy in regard 
thereto. 


Two schools of practice have existed 
since the beginning—segregation and 
tolerance vs. repression. 


As medicine progressed it added the 
notion of safety to the segregation, 
by inspection. 

As medicine progressed a little further 
it found inspection unreliable because 
of difficulties in diagnosis and uncer- 
tainty as to continuity of the negative 
or disease free status. This is the 
still unsolved “carrier problem,” 
active and passive. 


As it progressed still another step, it 
proposed to keep the infected or in- 
fectable individual free of infectious 
lesions by chronic treatment, so to 
speak. The bismuth plug, the periodic 
“sulfonamization” are examples of 
this technic. 


Meanwhile science had stepped in from 
another angle and proposed the local 
use of antigonococcal and antispiro- 
chetal disinfectants plus devices for 
keeping infective organisms away 
from susceptible and exposed parts— 
in other words, post- and pre-expos- 
ure prophylaxis. 


The latest contribution is that of epi- 
demiology—the art and science of the 
contact-tracer, 


Study of contact-tracing results and 
the sex habits of infected persons seems 
to show that: 


1. Most males and many females 
have worked out some individual sex 
solution or compromise by the time 
they have reached early adulthood, 
either continence, masturbation, or one 
or another kind of sexual relation. A 
relatively small proportion are inactive. 
The army’s impression seems to be— 
15 to 30 per cent won't? 15 per cent 
will, 70 per cent shift back and forth 
under the influence of this or that cir- 
cumstance, including upbringing, avail- 
ability, companionship, mass or group 
morale, work interest and fatigue, nor- 
mal recreation and distraction, feeding, 
and, above all, alcohol. It is to be ex- 
pected, therefore, that the soldier or 
sailor, viewed realistically, will have a 
sex life, subject to these influences and 
influenced by what we do about them. 


*This statement is sponsored by the Penn- 
sylvania State Venereal Disease Control 
ommittee, the Philadelphia Defense Venereal 
Disease Subcommittee, and the Institute for 
the Control of Syphilis, University of Penn- 
sylvania. 


4Colonel Ashburn at the close of the last 
war (1919) estimated that 30 per cent of the 
A. E. F. remained absolutely continent during 
their service in France. 
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For Safe Effective Antisepsis Without Pulmonary Complications 


The fact that ARGYROL has been used 
repeatedly and with good effect in the 
bronchoscopic irrigation of the lungs 
is striking evidence of its freedom 
from any tendency towards pulmonary 
complications. 

But this is only one of ARGYROL’S 
many unique advantages. For ARGY- 
ROL is not just another “germ-killer.” 
It is peculiarly adapted to the treat- 
ment of mucous membrane infections. 
It not only attacks the infectious or- 
ganisms directly but many writers 
have observed that it appears to aid 
and abet the natural defensive mech- 
anisms of the tissues. It promotes a 
decongestion and circulatory stimu- 
lation without resort to powerful vaso- 
constriction. It stimulates the mucous 


glands so as to effect “a physiologic 
washing of the membrane.” It pro- 
duces no ciliary injury. It is detergent 
and inflammation-dispelling. And 
above all, it remains bland and non- 
irritating in all concentrations from 
1% to 50%. Some explanation of 
ARGYROL’S superiority in these re- 
spects is likely to be found in its con- 
trolled pH and pAg, its fine colloidal 
dispersion, its more active Brownian 
movement, 

This is why ARGYROL, in over 40 
years of world-wide use, has estab- 
lished an unparalleled record of clini- 
cal efficiency and safety. Specify genu- 
ine “ARGYROL Barnes in Original 
Package” whenever ordering, pre- 
scribing, or recommending. 


€ 
@ NO SYSTEMIC TOXICITY 


ANTISEPTIC EFFICIENCY PLUS 


SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES gag 
NO CILIARY INJURY—NO TISSUE IRRITATION 


NO PULMONARY COMPLICATIONS 
DECONGESTION WITHOUT VASOCONSTRICTION 


2. The old symbolic concept of pros- 


titution, as organized house and so- 
licitation activity, governed and re- 
cruited by a commercial racket, affiliat- 
ed with crime on the one hand and 
with alcohol on the other, and exploited 
by the police, is still held, but is too 
narrow to describe the actual situation 
as of today, either in civil population 
or armed forces. The old idea had the 
“advantage” of a locus, 2 fixed where- 
abouts, to which both customer and 
control agencies might go to meet or 
deal with the “prostitute.” The actual 
present situation seems to be about as 
follows: 


A. About 40 to 60 per cent of ex- 
posure by armed forces takes place in 
an organized system. 


B. The remainder (60 to 40 per cent) 
is either casual (pick-up, “friend,” date) 
or the “home” contact. This type of 
exposure is circumstantial and largely 
affected by facility — transportation, 
leave conditions, camp surroundings 
(juke joints, etc.), availability of mo- 
bile prostitutes (cars, trailers, etc.), 
morale. 


C. In the civil population exposure 
is less and less with located profes- 
sionals, more and more a neighborhood, 
shop, dine and dance and hot-spot af- 
fair, highly mobile, fluid, unamenable 
to “sanitary” control; individuals and 
small groups, clubs, “kept” women, 
whose “private cinches” are invaded and 
infected by traveling elements of the 
population, gregarious get-togethers, 
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As the name implies... 


BARD - PARKER 


are scientifically re-checked to establish ex- 
isting differential errors. On each individual 
pipette, such correction factor is plainly 
etched as a means of insuring greater and 


more rapid interpretive accuracy. 


Under U. S. Bureau of Standards specifica- 
tions, differential errors of + 5% for red cell 
and +3.5% for white cell pipettes are per- 
mitted. The B-P etched correction factor com- 
pensates for these allowable errors. Hence, 
when accuracy is paramount, B-P Re-tested 


Pipettes are indicated. 


PRICE COMPLETE $7.50 


Reserve pipettes (red or white) 
with mouthpiece and tube $1.25 ea. 


Ask your dealer 


Hematological Case 


serves a valuable time-saving 
function in bedside routine. 


@ Fully equipped with y i 

for obtaining blood (red, white, or 

differential). ination of Case instantly 
of tleal 


@ Provides a safe means of conveying, intact, 
diluted blood and blood smears to the office 
or laboratory. Minimizes call-backs. 

@ This pocket-size Case is compact, sturdy 
ond ient. Its professional 
carries an unusual appeol. 


PP 


such as meetings, conventions, etc. This 
material is not regulable, at all in the 
ordinary sense of the term. It can only 
be dealt with by persuasion following 
contact-tracing. 


The revival of tolerance and sanitary 
regulationism, and particularly its al- 
leged popularity with certain civil 
functionaries and officers of the armed 
forces, and the acceptance or ad- 
vocacy of such policy for the civil 
population arises from: 


1. A failure to recognize the case 
of the armed forces as a special not a 
general one. The armed forces are 
themselves under segregation and disci- 
pline, and hence to some extent, control, 
in that they can in some circumstances, 
apply sanitary control of the prostitute 


with rigor, an enforce post-exposure 
prophylaxis on even every, and hence 
on every exposed male. There can be 
no doubt that in certain isolated special 
areas where the armed authority has 
complete control of the situation, the 
combination of a controlled body of 
troops resorting to a completely segre- 
gated and controlled (inspected and 
treated) group of prostitutes (crib or 
stockade), every intercourse being fol- 
lowed by effective prophylaxis, can pro- 
duce a drop in previously high venereal 
rates to unprecedented low levels. In 
such regulation, logically, the prosti- 
tute establishment should be on the 
military reservation and not in civilian 
territory. The mistake comes in imag- 
ining that such methods can be carried 
out effectively under the ordinary con- 
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ditions of military cantonment life and 
leave, to say nothing of the conditions 
of civil life or with prostitutes either 
segregated in an accessible district or at 
large on their own in the community. 


It may be safely said, and both general 
medical knowiedge of the venereal 
diseases and special knowledge and 
study of the use of inspection of 
prostitutes as a method of infection 
control supports the statement, that 
no system of regulation of prostitu- 
tion is effective or able to make even 
a presentable showing in comparison 
with rigorous repression. 


This statement is based not only upon 
published record but on observation of 
inspection systems in active operation, 
made with and without warning, and 
with adequate laboratory checks on 
tests and “certificates.” On the contrary 
the increased accessibility of prostitution 
concentrated in a given area, and the 
false sense of safety given by a system 
of inspection (especially with certifica- 
tion) increases the hazard of disease 
transmission. Moreover, no system of 
inspection or segregation reaches the 
casual, the “friend,” the distant contact, 
the traveling source or the “home” fac- 
tor, responsible for 40 to 60 per cent of 
infective exposure. 


This statement being true, from whence 
comes support and endorsement of 
segregation and regulation of prosti- 
tution? The sources appear to be the 
following: 


1. Sincere but uninformed persons 
who mistake part of the problem and a 
partial solution for a complete analysis 
and program. This includes officers and 
physicians who have seen segregation 
work in the only conditions in which it 
can work, and believe it will work 
equally well everywhere else. 


2. Officers, laity and physicians who 
believe promiscuous sexual exposure an 
inevitability and sexual intercourse a 
natural right, to be protected from 
purists and from moralistic repression- 
ism. 

3. Those who believe sexual activity 
and soldierly qualities are inseparably 
linked, the one to be provided if we 
are to have the best of the other. 


4. Health officers, ignorant of vene- 
real disease, its biology, diagnosis, 
treatment and prevention. 


5. Physicians who practice certifica- 
tion of prostitutes for a fee. 


6. All organized commercial rackets 
in the vice and prostitution fields, and 
their related interests—the sellers of 
alcohol and of food and lodging with 
entertainment. 


7. A venal and corrupt police admin- 
istration, if such exists, which thrives 
on the head tax and bribes of prosti- 
tutes and their exploiting organizations. 


8 The owners of property used for 
prostitution and affiliated activity, or 
their estate representatives—the “vested 
interests.” 
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9. All sorts of persons and sources 
who believe: 

a. That stopping prostitution leads to 
increase in rape. 

b. That the sole or chief source of 
disease is the “institution” of prostitu- 
tion and the “prostitute” who can be 
caught, confined, controlled, inspected, 
treated—forgetting all the other sources 
mentioned. 

c. That repressing prostitutes drives 
them into hiding and scattering—forget- 
ting that this very thing enormously 
decreases their accessibility and contact 
frequency—especially to soldiers and 
sailors, who, as strangers, if looking for 
sex, strike out for the sex district if 
there is one. 


What happens when prostitution in the 
institutional or house sense, is vigor- 
ous and effectively repressed? There 
are some recent excellent demonstra- 
tions—a notable one in the Pacific 
Northwest, Washington and British 
Columbia for example, 


A. Gonorrhea is often greatly re- 
duced in incidence almost at once. 


B. Syphilis is less rapidly influenced, 
for unknown reasons, but possibly be- 
cause more of the syphilis of the es- 
tablished prostitute (this does not mean 
merely blood-test syphilis or latency) 
is past the infectious stage or controlled 
by treatment. The “prostitute” is a less 
dangerous source of syphilis often than 
the “casual” and the ignorant but pro- 
miscuous “girl friend.” 


C. The house of ill fame is broken 
up as a criminal resort and hide-out 
with corresponding improvement in the 
criminal and liquor control situations. 


How can the spread of venereal disease 
be controlled? By 

A. Clean living. 

B. Clean sports and recreation. 

C. Control of liquor. 

D. Suppression of commercialized 
vice. . 

E. Preventive treatment (prophy- 
laxis). 

F. Prompt medical 
prompt treatment. 

G. Constructive probation and re- 
habilitation of women and girls in- 
volved in prostitution, with the cooper- 
ation of courts, welfare agencies, etc. 

H. A campaign of public education. 

A full program for making these 
possible should be set up by every com- 
munity, whether near a cantonment or 
station, or not. 


examination ; 


How can prostitution be repressed and 
infective exposure of all sorts reduced 
to the lowest terms? 

1. By developing an uncompromising 
public demand for clean-up. A process 
of education. 

2. By all-out medical acceptance and 
endorsement of the epidemiologic facts 
and the viewpoint on which repression 
is based (see above). 

3. By punishment, legal and other- 
wise, of violators of the health regula- 
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The iron-protein of 
OVOFERRIN is non- 
irritating, highly as- 
similable. 


THE REQUIREMENTS of a hematinic and 
tonic in elderly patients are exacting. 

1. Ie must not disturb the digestion. 2. 
It must not constipate. 3. It must be readily 
assimilable. 4. It must stimulate the appe- 
tite. 5. It must be palatable and pleasant to 
take. 6. It must be free from extraneous 
coating or masking substances which may af- 
fect the dietary management of certain cases. 


OVOFERRIN fulfills these requirements 
adequately and well because of its unique 
colloidal form. Unlike the ionizable iron 
salt preparations, it is mot split up by the 
gastric juice with release of astringent and 
irritating ions. Also unlike the iron salts 
(citrates, sulphates, etc.) it does not form 
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intestines. 


For tonic action in the ELDERLY Patient 


dehydrating and constipating precipitates 
which may be difficule to assimilate. It ar- 
rives in the intestine as a stable, fully hy- 
drated, colloidal oxide which is readily 
assimilated. 


In over 40 years of world-wide use, it 
been observed that OVOFERRIN is not 
only a rapid blood builder but actually 
stimulates the appetite and improves the 
well-being. It is palatable, odorless, and 
non-staining but it does not rely on sweet- 
ening, masking, or coating to achieve these 
properties. They are inherent in its col- 
loidal state. Dose—one tablespoonful in a 
little milk or water at meals and bedtime. 
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tions regarding inspection and certifica- 
tion of prostitutes if such regulations 
exist in the statutes of the State or 
municipality. If no law against inspec- 
tion and certification exists, let the com- 
munity or State be persuaded by the 
physicians to get one. 

4. By as wide an application of the 
examination of males and females 
caught in the toils as local sentiment 
and law permits—release to probation 
on positive findings to include treatment 
and follow-up of infected persons. 


5. By long-term imprisonment (not 
fines) of the repeatedly convicted pros- 
titute, imprisonment meaning commit- 
ment to an institution where (a) ade- 
quate treatment carried to cure is given 
(not the average 30-day county jail sen- 
tence) and (b) probationary, rehabilita- 


tion and placement work is effectively 
carried out. 

6. By invoking the May Act through 
the military or naval authorities if the 
exposure of soldiers and sailors is an 
important element in the situation, and 
local inertia blocks action. 

7. By a “padlock” law, closing prop- 
erties rented for or by prostitution or 
its agents, to all uses for a year or 
more. 

8. By publicizing recalcitrant and re- 
actionary conduct or mnon-cooperation, 
on the part of all agencies, such as 
hotels and hot-spots, real estate owners 
and agents, liquor dispensers (taverns, 
etc.), frequented or used by prosti- 
tutes. 

9. By cleaning up the police admin- 
istration if corrupt. 
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Tarbonis 


A THERAPEUTIC AGENT .. . STAINLESS . . . GREASELESS 


Tarbonis Cream is therapeuti- 
cally active — Non-allergic — 
Non - irritating. 


Essentially a coal tar ointment, 
but by special method of selec- 
tion and extraction in prepara- 
tion of Liquor Carbonis Deter- 
gens, Tarbonis Cream is stable 
and safely applicable to the most 
delicate infant’s skin. 


experience the most satisfactory 
local application has been a 
vanishing cream, the basis of 
which is liquor carbonis deter- 


gens—a saponin extract of coal 
tar. This one preparation has, 
in our hands, met all needs for 
local applications in infantile 
eczema.” 


Effective both in the treatment 
and control of Dermatoses. 
Composition :— Liquor Carbonis 
Detergens, 5.0%; Anhydrous 
Lanolin, 5.0% ; Menthol, 0.1% ; 
special cream base, 100%. 


Available to medical profession 
through accredited sources. 
Literature and clinical supply 
upon request. 


THE TARBONIS COMPANY 1220 HURON CLEVELAND, OHIO 


1 Occupational Diseases, R. T. Johnstone, M. D., p. 455. W B. Sanders Co., Philadelphia, 1941. 


2 Diseases of Infancy and Childhood. L. Emmett Holt Jr., and Rustin Mcintosh, 11th ed., p. 905. 
D. Appieton-Century Co., N. Y., 1940. 


10. By starting an F. B. I. investiga- 
tion of the “higher-ups” via the income 
tax, where officially tolerated corruption 
exists. 


11. By cooperating with the armed 
forces in the identification of sources 
of infection in the community. 


12. By establishing prophylaxis (pre- 
ventive treatment) (station, dispensing, 
etc.), on a locally satisfactory basis for 
post-exposure and if possible pre-expo- 
sure technics. 


13. By enlisting the help, in control- 
ling mobile and casual prostitution, of 
the following agencies : 


a. The State health department's di- 
vision of venereal diseases, whose ex- 
pert contact-tracers (epidemiologic 
workers) are trained to trace venereal 
disease to its source, quietly, confiden- 
tially, unobstrusively, and to bring it 
under treatment. 


b. The beverage control board, which 
can help to identify and control the 
alcohol factor, especially by strict en- 
forcement of the Liquor Control Act 
in licensed premises. 


c. The automobile licensing authori- 
ties and State highway department 
which can help control the taxicab, 
the parked car and the trailer. 
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d. The State motor police, usually 
of higher than average morale, who 
can help control the road house and the 
tourist camp and “dine-and-dance.” 


Support an enabling law for ap- 
propriations by the State legislature 
and the city council which will ade- 
quately equip the health departments 
and the courts to deal with the treat- 
ment problems of the infected person 
and the prostitute. 


Consultation on special questions and 
aspects of local problems is invited by 
the Pennsylvania Department of Health 
or the City Department of Public 
Health, Division of Venereal Disease 
Control of Philadelphia. 

Extracted from Pennsylvania's Health. De- 


partment of Health, Commonwealth of Penn- 
sylvania, January, 1943. 


HEALTH BENEFITS DERIVED FROM 
WAR RESTRICTIONS 


By John W. German, Jr. 


Chief, School Division, Pennsylvania 
Department of Health 


Several months ago I had the pleasure 
of entertaining a few Australian avi- 
ators who were en route to England 
to serve in the R.A.F. These guests 
expressed their amazement over the 
natural resources of America, the con- 
veniences found in the average Ameri- 
can home, the industrial development, 
and the personal liberties provided for 
in our laws. It is a recognized fact 
among the nations of the world that 
the American people have been blessed 
with resources, industrial advantages, and 
liberal laws which far exceed those of 
any other nation. They have, however, 
developed carelessness and wastefulness 
due to the abundance and availability 
of materials and opportunities. 


With the creation of the largest Army 
and Navy in the world now in the proc- 
ess of being formed, it has become nec- 
essary to conserve these abundant na- 
tional resources which include the re- 
claiming of many materials that were 
formerly considered junk or waste prod- 
ucts. Our need for scrap metals, rubber, 
and the conservation of foodstuffs is 
self-evident. That many of the restric- 
tions now placed on us are beneficial 
we cannot deny. 


MOSQUITO BREEDING CHECKED 


The public response to the tin can 
reclaiming program has been Nation- 
wide. Car loads of flattened tin cans 
have been forwarded to the reclaiming 
plants in sufficient quantity to justify 
the time and effort spent on their col- 
lection. This program provides for the 
reclaiming of tin, a vital war necessity, 
with the residue going to the scrap heap 
and adding appreciable tonnage to that 
essential item. The program in addition 
is an answer to a serious public health 
problem, that of the control of the com- 
mon fly and mosquito. Public dumps 
are located on the outskirts of many 
communities. These dumps are recog- 
nizable by the accumulation of tin cans 


7 38 
Holt (2) says: .... “In our 
3 


Journal A.O.A. 
June, 1943 


and other waste. The tin cans collect 
water which provides a breeding place 
for the objectionable mosquito. The ac- 
cumulation of grease and sugar content 
sticking to them provide for the com- 
mon fly a feeding place which is not 
only objectionable but a known menace 
to health. 


Annual campaigns for the control of 
the fly and mosquito, by the removal 
or control of their breeding places, 
have been a part of all public health 
programs. The war emergency has 
provided practical means to eliminate 
this particular eyesore and menace. It 
can now be considered a community 
disgrace to find our public dumps 
covered with tin cans and other re- 
claimable waste. The benefits of this 
worthwhile procedure should not only 
he considered a war program but should 
become a part of a waste-saving pro- 
cedure for all time. 


The new orders insuring the return 
of milk bottles by placing a monetary 
value on them is another direct benefit 
as it removes them from the public 
dumps where they become a breeding 
place, and from the streets and high- 
ways where broken glass is a continual 
safety hazard. The program for re- 
claiming scrap has resulted in the 
cleaning up of many cellars and stor- 
age places and has brought into active 
use materials which were hoarded but 
never used. It is now gradually elimi- 
nating from our landscapes the un- 
sightly automobile grave yards which 
were not only an eyesore, but, in addi- 
tion, were rapidly becoming another 
breeding place for the fly and mosquito. 


Let us bear in mind public health 
and thrift when we clean out our cel- 
lars and storage places. Instead of pil- 
ing the accumulated refuse and dis- 
carded materials on public dumps and 
back yards, separate the rags, papers, 
bottles, rubber and metal of all types, 
as it has a monetary value and rep- 
resents a National waste of materials 
which are so badly needed in our war 
effort. 


These restrictions can be made profit- 
able to our Government and our in- 
dustries by turning over the materials 
that are so badly needed and in return, 
by investing this unexpected source of 
revenue in War Bonds. Our slogan 
as individuals and communities should 
be, “Salvage Everything — Remove 
Health Menaces and Eyesores—Invest 
our Savings in War Stamps and 
Bonds.” Accept the restrictions now 
placed and those that will be placed 
on us as individuals as our part to- 
wards the war effort, take advantage 
of these restrictions to get the most 
out of our natural resources by re- 
claiming all usable waste.—Pennsyl- 
vania Health, April, 1943. 
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Simplifies Nursing Care in Traction Cases 


The HERZMARK-ADAMS TRACTION REEL 


The Herzmark-Adams power spring traction apparatus can 

_ be used for all types of traction where pulleys and weights 
are now used. This includes skin or pin traction, skull trac- 
tion, overhead traction from a frame, as well as counter 
traction. A removable key adjusts the traction to up to 
twenty pounds. A scale shows the number of pounds used. 
The apparatus is easily attached to any position on the bed, 
using only the attachments supplied. 


FEATURES . 

1. No weights to handle. Traction up to 20 pounds set by 
the removable key. The apparatus is self-contained. 

2. It provides constant traction since the weights are 
not bumped into and cannot become caught. Once the 
traction is adjusted and the key removed, visitors 
cannot change the adjustment. 

3. Movement of the patient causes practically no varia- 
tion in traction. 

4. Easily attached with only the attachments supplied. 

5. The apparatus is durably built . . . there is nothing to 
get out of order. 


NOTE: The elimination of swinging weights makes this 
apparatus ideal for use on board ship, train, plane or car. 

No. B-1000 Herzmark-Adams Traction Reel with two 12” 
horizontal bars and one 14” vertical extension bar.......... $34.50 


Discounts for quantity Prices higher outside U. S. A. 


OWI REPORT SHOWS DROP _ IN Never before in the history of the 
DEATHS FROM WOUNDS RECEIVED world has the fighting man had avail- 
IN BATTLE able the medical care and equipment the 


United States now furnishes its defend- 


More than 97 per cent of naval and ers) When medical supplies are delayed 
marine wounded from Pearl Harbor to jn reaching the front, American doctors 


March 31, 1943, have recovered, the are trained to perform their duties with 
Office of War Information announced whatever equipment is at hand. In the 
this week in a report on the care of the North African campaign, ships carrying 
wounded by the medical departments of medical material were torpedoed. Yet 
the Army and Navy. a system of caring for the wounded was 
Percentage figures for the recovery of established right from the beaches of 
Army wounded are not available at the Mediterranean. The hundreds of 
present owing to incompleteness of rec- recoveries from wounds testify to its 
ords from the fighting fronts, but an effectiveness. 
analysis of available data on Army Begins With Soldier—Care of the 
wounded shows that recoveries are com- wounded under the American system 
parable to naval and marine percent- of military medicine begins with the 
ages. soldier himself. Each man has fastened 
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SOOTHING RELIEF FOR 
THE ULCER PATIENT 


DETERGEN! 


Combines NEUTRALIZING AGENT 
with Bland Poultice-Like Jelly Bulk 


Esscolloid Detergent provides two 
simple factors recognized to be most 
helpful in alleviation of gastrointes- 
tinal distress. Combines Magnesium 
Trisilicate, one of the gentlest and 
most effective of antacids, with the 
bland, jelly bulk of blond psyllium. 
Designed to relieve gastric hyper- 
acidity; to reduce inflammation; to 
facilitate elimination of digestive 
irritants. Mild and safe to use; 
non-habit-forming. 


ESSCOLLOID CO. 
430 Oak Grove Street, Dept. 6 
Minneapolis, Minnesota 


A Mineralized Dietary Aid 


ESSCOLLOID 
SUPPLEMENT 


Supplies those essential 
minerals most often 
lacking in present-day 
diets, distributed in a 
lubricant bulk carrier 
(psyllium) to assure slow, com- 
plete absorption. While assuring 
mineralization, this soft, jelly 
bulk also becomes a gentle aid 
to regular elimination. 


to his belt, easily removable, a first-aid 
packet, a package of sulfadiazine tab- 
lets—an improved member of the sulfa 
family of drugs—and sulfa powder. If 
the soldier is conscious after he has 
been wounded, he begins to take the 
sulfa tablets immediately. The special 
package releases them into his hand one 
at a time. He dusts the sulfa powder 
into his wound. He uses the first-aid 
packet. 

In all probability, however, a hospital 
corpsman has reached him before he 
has a chance to do this. The corpsman 
has a larger kit of supplies with him 
and administers quickly to the soldier, 
giving him an injection of a drug which 
stops pain almost instantly. He does 
not remain with the fallen soldier, as he 


has to move forward with the attack. 
After treatment he ties a tag to the 
soldier’s belt telling what type of treat- 
ment was administered, fixes a bit of 
gauze to a bayonet or a stick to mark 
the place where the soldier is, and goes 
ahead. 

Mobile Hospitals.— Litter bearers 
carry the soldier to a battalion aid sta- 
tion from 400 to 1,000 yards back. This 
station, a miniature hospital on wheels, 
is staffed by two physicians and assist- 
ants. It has operating instruments, anes- 
thetics, sulfanilamide, opiates to relieve 
pain, hot drinks, and, most important, 
blood plasma to combat shock and loss 
of blood. 


The battalion aid station may be com- . 


pared to the emergency room in an or- 
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dinary hospital. Here the soldier re- 
ceives treatment until he can be removed 
still farther back. In the usual case the 
soldier remains here a day or less, and 
then is evacuated by ambulance-jeep or 
other conveyance back to the collecting 
station, as he would be taken from the 
emergency room of a hospital to a ward 
for further treatment. 


The collecting station also is mobile, 
and can be brought up as close to the 
front line as necessary. Here the vari- 
ous cases are classified so that each 
man is assured of the exact type of 
treatment required for his particular in- 
jury. At these collecting stations there 
are a number of ambulances and other 
conveyances for getting the injured to 
them quickly. 


From the collecting stations the more 
seriously wounded are evacuated to field 
hospitals or evacuation hospitals which 
are usually some 5 to 7 miles back of 
the battle line. These field hospitals 
travel on six wheels, four of them with 
double tires to permit rapid movement 
over rough or soft ground and they can 
be brought right up to the battle line 
when necessary. They are ready for 
instant use, and a major operation can 
be performed in one of them a few 
minutes after a man is wounded. These 
units are equipped with the most mod- 
ern surgical supplies, and are staffed by 
expert surgeons with specialists avail- 
able for all kinds of injuries. 


Farthest back are the great general, 
or base, hospitals. These are not mobile. 
They are far removed from the battle 
area, sometimes several hundred miles. 
The general hospitals have 1,000 beds 
or more, and are the equal of the most 
elaborate city hospitals. The men may 
remain there until they are entirely 
cured and returned to duty, or they may 
be sent to general and convalescent hos- 
pitals in the United States. 


To the U. S. A. by Plane—Often the 
trip to the home hospital is made by 
ambulance plane. There have been cases 
of men wounded on some distant battle- 
field several thousand miles away reach- 
ing this country faster than the report 
of their wounding. 


One soldier, with a severe abdominal 
wound, was brought by ambulance plane 
from Egypt in 72 hours, and is now re- 
covering rapidly in an Army hospital. 
Others have been flown from the Far 
East, Europe, India, Africa. The fact 
that a man knows he can be home in a 
couple of days from almost any part of 
the world is a tremendous morale- 
builder. 


Mobile X-Ray Machines—One of the 
mobile units to which many a soldier 
owes his life is the mobile x-ray ma- 
chine. In the last war these machines, 
although technically portable, were huge, 
clumsy affairs; several men were re- 
quired to haul them from one room to 
another. The present battlefield x-ray 
unit can literally go into action with 
the men. 
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RHEUMATIC FEVER IN CHILDREN 
By Betty Huse, M.D. 

Regional Medical Consultant, Division of 

Health Services, Children’s Bureau 


Rheumatic fever kills more school-age chil- 
dren than any other disease. The Bureau of 
the Census, in data compiled from death cer- 
tificates for 1941 (1), lists 497 deaths in the 
age group 5 to 14 years from “acute rheumatic 
fever’; to these must be added 85 per cent of 
the deaths from “diseases of the heart (all 
forms),” since it is generally accepted that 
nearly all heart disease in children is caused 
by rheumatic fever. (2) Thus, a total of about 
1,800 deaths were caused by rheumatic fever. 
The next largest number of deaths in this age 
group caused by any disease was 1,763—pneu- 
monia (including influenza). 
third, with 1,273 deaths. Rheumatic fever con- 
tinues to be a serious threat to children of 
high-school age; although tuberculosis is the 
leading cause of death from disease in the 
age group 15 to 19 (3,257 deaths in 1941), 
rheumatic fever is second, with an estimated 
1,500 deaths due primarily to this cause. 


The Problem of Rheumatic Fever in Chil- 
dren.—For a long time it has been said that 
rheumatic fever is a serious disease because 
it causes rheumatic heart disease. Nowadays, 
however, we are becoming more and more 
aware of the fact that rheumatic fever itself 
is the danger. It is rheumatic fever that kills 
and that causes long periods of illness. 


Except in rare cases, a child with rheumatic 
heart disease dies because of rheumatic infec- 
tion, not because of mechanical failure of the 
heart. (3) (4) (5) Postmortem studies, al- 
though they have not included large numbers 
of cases, have been remarkably consistent in 
finding that when children with rheumatic 
heart disease die they show the pathology of 
active infection. On clinical evidence, in a 
series of rheumatic children and young adults, 
80 per cent of 431 deaths were due to rheu- 
matic infection, 19 per cent were due to 
causes unrelated to rheumatic fever or heart 
disease, and less than 1 per cent were due 
to congestive heart failure. “The latter oc- 
curred in the older age group, the oldest 
patient being 34.” (9) Similarly, in another 
series of 100 rheumatic children who died, 86 
per cent had clinical evidence of active in- 
fection. (10) 


The large number of deaths caused by the 
disease, although evidence enough that it is a 
major health hazard, gives only an indication 
of the size of the problem of rheumatic fever 
in children. For every child who dies of 
rheumatic fever, there are many more who 
have been attacked by the disease and who 
have survived. Just how many attacks occur 
each year is not known, for rheumatic fever 
is not generally a reportable disease in this 
country. Since almost all heart disease in 
children is caused by rheumatic fever, and 
since about two-thirds of the children who 
have had rheumatic fever develop some signs 
of heart disease, accurate figures on the inci- 
dence of heart disease in children would give 
some idea as to the size of the problem of 
rheumatic fever. A number of surveys have 
been conducted among school children, espe- 
cially in the larger cities, and the reported 
incidence of heart disease has varied from 
0.37 per cent to 8.1 per cent. Obviously, these 
figures give only the roughest indication of 
the number of children who have had rheu- 
matic fever. The number, however, must be 
enormous. 


An attack of rheumatic fever is of serious 
consequence to a child. Several large groups 
of children who have had rheumatic fever 
have been watched for a number of years, and 
it has been found that 20 per cent or more 
of these children die within 10 years of the 
onset of the disease. The deaths are due, for 
the most part, to recurrences of rheumatic 
fever. Children who have had an attack are 
subject to recurrence of the disease; most of 
them have more than one attack. When it is 
realized that each attack of this chronic dis- 
ease lasts about 6 months, the amount of 
prolonged illness caused by rheumatic fever, 
in addition to the high toll of life, is apparent. 


Appendicitis was - 
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of sphygmomanometry 
EXCESSIVE RATE OF FALL 


it is common to increase pressure in the 
cuff in steps of approximately 10 mm. until the 
radial pulse disappears. Pressure is then increased 
20-30 mm. to determine complete closure of the 
artery. It is common knowledge that should the rate 
of fall exceed 2-3 mm. per second, a lag error 
may result, even in a properly constructed mer- 
curial instrument . . . but the possibility of an even 
greater error is introduced in any type apparatus 
with an excessive rate of fall, for by just missing a 
beat, a drop of 5-10 mm. may take place before 
the succeeding heartbeat is heard. Proper tech- 
nique calls for a 2-3 mm. per second rate of fall of 
the indicator. Therefore, controlling the release of 
pressure is of paramount importance in accurate 
bloodpressure taking. 

The inherent accuracy which is built into every eee | 
calibrated Lifetime Baumanometer is at the disposal of 
who demand consistently accurate bloodpressure readings. 
Any lag error caused by pressure compensation is readily 
avoided by keeping the rate of fall within the prescribed 
2-3 mm. per second. The Baumanometer Air-Flo Control 
Valve facilitates accurate control in this important phase. 


W A. BAUM CO., INC. NEW YORK 
ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 
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No figures or estimates can show the serious- 
ness of this disease as it relates to the emo- 
tional and social upheavals and economic dis- 
tress that it brings to the affected children 
and their families. 


The Problem of Rheumatic Heart Disease 
in Children.—The mechanical damage to the 
heart caused by rheumatic fever, unlike rheu- 
matic fever itself, is of amazingly little con- 
sequence to children. Evidence cited previ- 
ously in this article shows that deaths occur 
because of active rheumatic infection, not be- 
cause of mechanical damage to the heart. 
Contrary to a rather widespread misconcep- 
tion, children with rheumatic heart disease do 
not “drop dead.” This misconception has 
arisen from a popular confusion between 
heart disease of the rheumatic type in chil- 
dren and heart disease of an entirely different 
nature in adults. 


If rheumatic heart disease does not ordi- 
narily cause death, does it cause disability? 
Very little. Several large groups of children 
who have had rheumatic fever, as mentioned 
above, have been watched for long periods of 


time. At the end of a number of years of 
observation, the surviving children who had 
developed heart disease in some of these 
groups were studied to find out how much the 
heart disease handicapped them. In one series 
of 1,000 rheumatic children (11), 427 children 
had rheumatic heart disease at the end of a 
10-year period. (Of the original group, 310 
children had no heart disease, 242 had died, 
and on 21 data were insufficient.) Of these 
427 children, 67 per cent were not at all 
limited in their activities, 28 per cent were 
moderately limited, and only 5 per cent were 
markedly handicapped. In another series of 
553 children (13), 208 children had rheumatic 
heart disease at the end of an average period 
of observation of 9.6 years. Only 10 of these 
were “cardiac invalids”; 22 were suffering 
from recent recurrences of rheumatic fever; 
and all the rest (85 per cent) were leading 
normal lives. Another large group of children 
with rheumatic heart disease were followed 
(9) over a period of 20 years. At the end 
of this time, 499 had lived to reach working 
age, and of these, more than 90 per cent 


were able to work. In another group of 224 
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of this bandage? 


No. 10 


ACE 
and 


1. Uniform, Continued Pressure: This is the commonly known field of 
use. Here the skin-tested Ace Adhesive mass keeps reactions down 
to a minimum, permitting the supportive bandage to be unchanged 


for longer periods. 


2. Artificial Scab or Occlusive Dressing: This field is important — but 
not so well known outside of industrial medicine. Properly used in 
treatment of burns and wounds it provides an artificial scab that 
protects delicate growing tissue, partly excludes air and promotes 


rapid epithelial growth. 


In some instances, varicose ulcers for example, both functions cooperate. 


No. 1. Elastic without No. 4. Skin-tone, pre- 
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lasting . . . Cool, com- edges. Elastic without 
fortable and effective. rubber and washable. 
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No. 8. For extra ten- No. 10. Elastic and 
sion—with Lastex . . . Adhesive . . . Packed 
Skin-tone with flat in sealed containers 
edges . . . Controlled . . » Many new uses. 
stretch and washable. Booklet on request. 


children with rheumatic heart disease who had 
reached the age of 16 to 30 years (7), almost 
90 per cent were able to carry on their ordi- 
nary activity without circulatory symptoms. 


The question whether deaths and disability 
are caused by rheumatic fever or by mechan- 
ical damage to the heart secondary to rheu- 
matic fever (rheumatic heart disease) is far 
from academic. The whole approach to the 
problem is dependent on understanding this 
point. In tuberculosis the physician treats the 
infection, not the pulmonary lesion; the pa- 
tient dies of tuberculosis, not of the damage 
to the lung; the recovered patient is warned 
against recurrent infection, not told that he 
has a scar and will always have lung disease. 
In rheumatic fever misunderstanding of the 
situation in the past has been general, even 
among physicians; and from the physicians 
this lack of understanding has been communi- 
cated to the child, his parents, his school 
teachers, the public-health nurse, the social 
agency, and the general public. 


As a result of this misconception, therapy 
and preventive measures have frequently been 
directed at the scars left by rheumatic fever 
rather than at rheumatic fever itself. Thus, 
the physical activity of many children has 
been restricted, not only unnecessarily but 
also harmfully since the attitude thus engen- 
dered has made many children and _ their 
parents morbidly afraid of heart failure and 
sudden death. Thus, many children have been 
falsely told that they have heart disease, since 
the exaggerated fear of rheumatic heart dis- 
ease has persuaded many physicians to take 
an unduly serious view of any slight heart 
murmur. And, thus, treatment and prevention 
of rheumatic fever as a general infection have 
often been neglected. 


Rheumatic Fever—A Pubdlic-Health Problem. 
—A disease that causes so many deaths and 
so much chronic illness among children ob- 
viously deserves attention, and there is grow- 
ing realization that an organized public effort 
is necessary to attack rheumatic fever. In 
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order to understand why the problem cannot 
be solved by individual and private efforts, 
let us consider briefly the nature of the dis- 
ease and present knowledge about its preven- 
tion and treatment. 


Rheumatic fever is a chronic, recurrent 
disease which usually begins in childhood. The 
most common age of onset is 7 or 8 years, 
but the first attack may occur at any time 
during childhood, although rarely during in- 
fancy, and sometimes the first recognized at- 
tack occurs in adult life. Symptoms vary: 
there may be pain in the joints, fever, chorea 
(St. Vitus dance), acute infection of the 
heart, skin rash, nosebleed, abdominal pain, 
or any combination of these. Severity also 
varies—for example, one child may have high 
fever and swollen, painful joints, another may 
have joint pains so mild that he goes about 
his everyday routine without knowing that he 
is sick. The disease usually continues for 
several months even after all symptoms have 
disappeared. Recurrence of the disease is the 
rule rather than the exception; most children 
who have recovered from one attack develop 
at least one other attack after an interval 
of months or years. 


The cause of the disease is not known and 
there is, therefore, no specific way of pre- 
venting it. We know, however, that rheu- 
matic fever most often attacks children who 
live in unfavorable environments. Damp and 
crowded housing, inadequate food and cloth- 
ing, insufficient rest, inferior medical care— 
all play a role, probably, in rendering a child 
susceptible to this disease, as to many other 
diseases. We know, also, that upper respira- 
tory infections, particularly those caused by 
streptococci, are dangerous to children who 
are susceptible to rheumatic fever. It follows, 
therefore, that prevention of rheumatic fever 
on a large scale calls for a broad social pro- 
gram, as well as for a vigorous public-health 
program. 


Treatment of the child who develops acute 
rheumatic infection involves expert medical 
and nursing care, care in a hospital, usually. 
during the acute stage of the disease, and 
then rest in bed for a long period varying 
from a few weeks to many months. When 
the child has completely recovered from nis 
attack of rheumatic fever, he can usually 
resume his normal life, but every effort must 
be made to prevent a recurrence of acute 
infection. The child should be examined peri- 
odically by a physician, and any illness or 
defect must be treated. His general health 
and resistance to disease must be kept at the 
highest possib'e level. The accomplishment of 
this aim involves not only medical but also 
social factors. If his home situation is un- 
favorable to healthy living, because of poor 
physical environment, lack of understanding 
by the family, or emotional problems, adjust- 
ments should be made. There is as yet no 
specific method of preventing recurrence that 
has been generally accepted. There is a grow- 
ing body of evidence, however, that very 
small daily doses of sulfanilamide may pro- 
tect children against recurrences of rheumatic 
tever. This offers great hope for the future. 


What does treatment, as outlined above, 
involve? It involves a lot of money. Medical, 
hospital, and convalescent care are so costly 
that they are quite beyond the reach of 
families in the lower income groups, among 
which most cases of rheumatic fever occur. 


And it involves parents educated to be 
aware of suspicious symptoms in their chil- 
dren; physicians trained in the diagnosis and 
treatment of the disease; hospital facilities for 
the care of sick children; convalescent wards, 
sanatoria, convalescent homes, or small nurs- 
ing homes for the provision of long-time bed 
care for the child whose own home cannot 
be made adequate for this purpose; education 
and recreational therapy for children who are 
in bed for long periods; public-health nurses 
to visit the home, suggest methods for pre- 
venting the spread of colds, for improving 
nutrition, for healthy living; medical social 
workers and local social agencies to help adjust 
social and economic factors in the home; school 
physicians, school teachers, and school nurses 
to watch for symptoms of recurrence of the 
disease; occasionally, vocational - rehabilitation 
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services for the vocational guidance of ado- 
lescent children with serious heart damage. 
It takes more than money to get these services 
—it takes vigorous organized effort in the 
community, in the State, and on the Federal 
level. 


The United States Children’s Bureau in 
1939 set aside some of the funds granted for 
services for crippled children under the Social 
Security Act for the development of State 
rograms for children with rheumatic fever. 
(14) (15) (16) To date, 14 States have offered 
these services: California, Connecticut, the 
District of Columbia, Idaho, Iowa, Maine, 
Maryland, Minnesota, New York, Oklahoma, 
Rhode Island, Utah, Virginia, Washington. 
The programs are small, serving usually only 
two or three counties of the State. It is 
obvious, therefore, that the programs are car- 
ing for only a very small number of the 
rheumatic children in the country. On the 
other hand, the problems involved in programs 
under public administration for good, complete, 
and coordinated care to these children are 
being thoroughly explored on a small scale. 
Now, 3 years after the first State rheumatic- 
fever program began, many of the problems 
are well on the way to solution. The State 
agencies have learned a great deal about 
rheumatic fever, and they have learned that 
a successful attack on the disease depends not 
only on the activities of the agency itself, but 
perhaps even more on the mobilization of 
community interests and resources in an in- 
tegrated plan. 


The experience that has now been accumu- 
lated would allow for rapid expansion of these 
programs to care for thousands of rheumatic 
children who are not now under care. A 
public educated to realize the importance of 
the problem, more physicians trained in the 
diagnosis and treatment of the disease, addi- 
tional convalescent and sanatorial beds, and 
the financial wherewithal to provide the neces- 
sary care—with all these, the problems of 
rheumatic fever would be well on the road 
to solution. 
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My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: ‘Poor George, he's 
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. how I'd discovered the most amazing thing. . . 


that physicians who prescribe S-M-A®* actually have 
more time for other things . . . because it isn't necessary 
to change the formula throughout the entire feeding 
period. (She sat up at that.) 


. how S-M-A eliminates many unnecessary questions 


that mothers usually ask about other modified milk 
formulas. 


With the exception of Vitamin C 

.. §-M.-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 
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When I had finished, she said she would certainly speak 
to George about using S-M-A as a routine formula. 


* * * 


Just because my boss turned over a new leaf. . . he wants 
everybody to pat him on the back for it. But he’s not 
fooling us. we know how he got to be such a nice man, 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat 
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tion of milk sugar and potassium chloride: altogether forming an 
antirachitic food. When diluted according to directions, it is essen- 
tally similarto human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 
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University of Toronto; formerly Professor of 
Pathology in the University of Manitoba, 
Winnipeg, Canada. Ed. 4. loth. Pp. 1008, 
illustrated with 490 engravings and 29 col- 
ored Ee. Price $10.00. a & Febiger, 
Philadelphia, 1943. 


Book Notices 


(Continued from page 485) 


ENDOSCOPIC PROSTATIC SURGERY. 
By Roger W. Barnes, M.S., M.D., F.A.C.S., 
Professor of Clinical Urology, College of 
Medical Evangelists; Chief of Urology Serv- 
ice, White Memorial Hospital and Out Pa- 
tient Clinic; Senior Attending Surgeon, Los 
Angeles County Hospital. uckram. Pp. 
232, with 104 illustrations. Price $6.00. The 
C. V. Mosby Company, Pine Boulevard, St. 
Louis, 1943, 


The operation of transurethral! 
prostatic resection is a comparatively 
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new surgical procedure and therefore 
the literature is scanty. This book 
undertakes to fill the need for a book 
which will explain in detail the tech- 
nic of the operation. It is directed 
both to those who wish to take a 
course of training in the practice, and 
also to those who have finished their 
basic training and are now practicing 
urology but who have not had a suffi- 
ciently wide experience in this par- 
ticular branch to recognize and prop- 
erly to treat complications and 
sequelae. 


The book opens with a chapter on 
History by Clyde W, Collings. This 
is followed by chapters on Anatomy 
of the Prostate, Bladder Neck and 
Trigone; Pathology of Prostatism; 
Examination of the Patient; Indica- 
tions for Endoscopic Prostatic Sur- 
gery; Preoperative Care; Selection of 
the Anesthetic; Electric Current 
Modifiers; The Stern-McCarthy Elec- 
trotome and Its Modifications; Tech- 
nic with the Stern-McCarthy Electro- 
tome; Punch Prostatectomy, by Dr. 
H. C. Bumpus; Operative Procedures 
Associated with Endoscopic Prostatic 
Surgery; Immediate Complications; 
Postoperative Care; and Results and 
Sequelae. 


It is a book which has been 
needed, and which is well done. 


THE PRINCIPLES AND PRACTICES 
OF OBSTETRICS. By Joseph B. DeLee, 
A.M., M.D., formerly Professor of Obstet- 
rics_and Gynecology, Emeritus, University 
of Chicago; Consultant in Obstetrics, Chi- 
cago Lying-in Hospital and Dispensary; and 
J. P. Greenhill, B.S., M.D., Attending Ob- 
stetrician and Gynecologist, Michael Reese 
Hospital; Obstetrician and Gynecologist, As- 
sociate Staff Chicago Lying-in Hospital. Ed. 
8. Cloth. 1101 pages with 1074 illustrations 
on 841 figures, 209 of them in colors. Price 
$10.00. W. B. Saunders Company, Washing- 
ton Square, Philadelphia, 1943. 


There have been eight editions now 
in thirty years—seven by that out- 
standing obstetrician, DeLee, and the 
eighth by one who was selected two 
years before DeLee’s death to prepare 
it. 


The book has been, and remains, a 
monumental one in its field. This edition 
is entirely reset and almost entirely re- 
written. One of the major changes is 
rearrangement of the material in the 
first third of the book to obviate the 
slight confusion in the sequence of 
chapters. New sections deal with ob- 
stetrics and gynecologic endocrinology, 
the use of vitamin K_ in obstetrics, 
erythroblastosis fetalis, vitamins and 
minerals, roentgenography in obstetrics, 
the sulfonamide drugs in obstetrics, and 


the Waters extraperitoneal cesarean 
section. 


ESSENTIALS OF INDUSTRIAL 
HEALTH. By C. O. Sappington, M.D., Dr. 
P.H., Consulting Industrial Hygienist; Presi- 
dent, Central States Society of Industrial 
Medicine and Surgery; Editor of “Industrial 
Medicine.” Cloth. Price $6.50. Pp. 626, with 
63 illustrations. ii B. Lippincott Co., 227 
S. Sixth Street, Philadelphia, 1943. 


This book covers a wide scope in this 
field, the importance of which has in- 
creased so fast through the years, and 
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A Lesson Learned 
from the War — 


“There is . . . one field of treatment in war medicine which has wide 
application to both the wounded and the medically ill to an extent 
hardly shared by any other significant group of measures; namely, 
Physical Therapy.” 

—Pemberton, R.: The Role of Physical Ther- 


apy in the Rehabilitation of Disabled Soldiers, 
Amer. Ji, Med. Sc., 204-846-856, (Dec.) 1942. 


In every branch of medical practice, Physical Therapy stands out prom- 
inently as a source of relief and an aid to healing. 


With Burdick Physical Therapy Equipment you can save many a day for 
your patients, in the same manner in which the armed forces 
are employing this same equipment to shorten the period of 
disability of wounded and medically ill men. 


Get the most out of your Burdick Physical Therapy Equip- 
ment, Keep it in good repair. Use it whenever indicated. If 
you require additional apparatus, you may still obtain many 
modalities, where essential need can be shown. 


PHYSICAL 
THERAPY 
EQUIPMENT 


te BURDICK CORPORATION 


MILTON, WISCONSIN 


with such explosive velocity very re- industrial health service, the classifi- 
cently. It is divided into three parts: cation of industrial physicians, the in- 
(1) Industrial Health Administration; dustrial medical department. 
(2) Industrial Hygiene - nd Toxicol- The part on industrial hygiene and 
ogy; (3) Industrial Medicine and Trau- r 
toxicology likewise includes a_ wide 
matic Surgery. Despite this wide scope f ind 
there are included detailed directions the Classi 
~ trial health exposures to the coordi- 
nation of industrial and community 
In the beginning we see the origin health services. 
and later development of industrial 
health, going through Greek and Under industrial medicine and trau- 
Roman times, Middle Ages, modern matic surgery there are considered the 
times, in the 20th century, and includ- Worker and his job, industrial acci- 
ing not only a study of the clinical in- ‘ents, occupational diseases, nonoccu- 
terest in occupation and health, but ational disabilities and a study of 
also the legislative background, from workmen's compensation and rehabili- 
factory acts to social security. tation. There are valuable appendices 
such as a nurse’s manual, forms for 
We then study occupational morbid- industrial hygiene surveys and so forth, 
ity and mortality, the distribution of and an ample list of references. 


= 
ee CONSTRUCTED FOR YEARS OF SERVICE 
| 


modalities fail 


to distressing 
sequellae. 


complications, 


Spastic sphincter muscles of the rec- 
tum commonly cause extensive symp- 
toms that usually respond slowly to 
routine treatments because the basic 
cause is not reached. These tight 
sphincters can produce an inflamma- 
tion of the rectal lining resulting in a 
lymphatic congestion and soreness in 
the muscles adjacent to the rectal 
wall. This condition naturally leads 


By mechanical stimulation of too 
tight rectal muscles, normal bowel 
tone and proper elimination may be 
restored, thus forestalling the threat 
of incipient hemorrhoids and other 


are a series of four bakelite 
dilators as pictured at the left, 
graduat 


duced into the rectum in se- 
quence as the muscles become 
accustomed to dilation. They 


operative discomfort. Not ad- 
vertised to the laity and sold 
on prescription only at $3.75 
i per set of four. 3 sets $9.00, 
| 6 sets $17.00, delivered. 


Write for Brochure 
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"MECHANICAL 
RECTAL 
DILATION 


and uncomfortable 


Young's Rectal Dilators 


ed in size and intro- 


recommended for  post- 


E. YOUNG & CO. 


442 E. 75th Street 
Chicago, 


OBSTETRICAL PRACTICE. By Alfred C. 


Beck, M.D., Professor of Obstetrics and 
Gynecology, Long Island College of Medi- 
cine; Obstetrician and Gynecologist-in-Chief, 
aan Island College Hospital, Brooklyn. 

Cioth. Pp. 938, with more than one thou- 
a illustrations. Price $7.00. The Williams 
& Wilkins Co., Mt. Royal & Guilford Aves., 
Baltimore, 1942. 


The frequency with which new edi- 
tions and reprinting of this large book 
have followed one another is testimony 
to its popularity and value. 

On the basis of a long and extensive 
experience the author undertook to pre- 
sent to students and young physicians 
the story of the various birth processes 
and their complications. He goes about 
it chronologically, in each case identify- 
ing the clinical constituents of the proc- 
ess or complication, taking up the aca- 
demic phases, etiology, pathology, 
symptoms, diagnosis, and treatment. The 
book is profusely illustrated, most of 


the pictures being clear and good, with 
easily read type. It is worthy of con- 
tinued widespread use. 


THE SIGHT SAVER. By C. J. Gerling. 
Cloth. Pp. 202. Price $2.00. Harvest House, 
50 West 17th Street, New York City, 1943. 

This is a book for the public, pre- 
senting in dictionary form many things 
about the eye, its diseases and its treat- 
ment from “accidents to the eye” to 
“yellow spot.” Not exactly a “doctor 
book.” The author says it is “merely 
to acquaint one with what may be done 
for ailing eyes. It is mot in any sense 
to be considered as information for the 
self treatment of the eyes.” Deprecates 
the promiscuous use of eye washes and 
patent eye products. Savagely attacks, 
under several heads, systems intending 
to normalize eyes by relaxation, exer- 
cises, etc. 
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MANUAL OF CLINICAL CEEMISTRY. 
By Miriam Reiner, M.Sc. Flexible. Pp. 296 
with 18 illustrations. Price, 3.00. Inter. 
science Publishers, Inc., 215 Fourth Ave., 
New York City, 1941. 


A good and convenient little text con- 
taining not only the necessary routine 
functional and clinical tests but also 
clinical tests of vitamins of A, Bs, and 


FRACTURES OF THE JAWS AND 


B.S., A.M. M.S., Ph. 
F.A.C.S. 


With chapters "on hic 
Technic by Lester Freedman. 

formerly , diologist, Depart: 
ment’ of Diagnostic Roentgenology ; ow 
Acting Director, Department of Radiation 
Therapy, The Western Pennsylvania Hospital, 
Pittsburgh; and War Aspects aw Frac- 
tures by Arthur = Major, 


Medical Army of. "United States. 
Buckram with 225 illustrations. 
Price $7.50. he C. V. Mosby Company, 


Pine Seciovarde St. Louis, 1943. 


The author begins with a recogni- 
tion of the interrelation between the 
work of the medical and the dental 
professions in the treatment of frac- 
tures of the jaws. He shows how nec- 
essary it is for the M.D. to under- 
stand the fundamental principles of 
the occlusion of the teeth and to 
attempt to restore them to their best 
possible relationship, emphasizing 
also the importance of the dentist 
understanding the fundamental prin- 
ciples and the treatment of fractures, 
the altered physiology, the pathology, 
and the surgical principles involved 
in these injuries. 

Radiologic technic is discussed from 
a practical standpoint, calling for but 
little special equipment and empha- 
sizing the importance of a definite, 
minimal routine of multiple projec- 
tions varying with the part examined. 

The section on “War Aspects of 
Jaw Fractures” is exclusively for the 
military dental surgeon. He must 
meet many surgical problems with 
which he has not been familiar in his 
civilian professional domain, and of 
course, in many cases, questions of 
plastic surgery. 


What’s New with the 
Advertisers 


THE EASTMAN RADIANT ENERGY 
LAMP 


By Harry P. Stimson, D.O. 
Detroit 


I am a firm believer in the ability 
of the body to build up its own resis- 
tance from the forces given it by Na- 
ture to fight its attackers. Physi- 
otherapy is one of the greatest means 
of assisting the body in this proce- 
dure. 

Heat is a proven factor in recover- 
ing from sickness and relief of pain, 
which is the reason for the develop- 
ment of the many heat appliances. This, 
in turn, presents the problem, what 
form of heat or energy shall we use, 
how applicable is it, and what appli- 
ance are we going to use to secure the 
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best results? A fundamental factor in 
answering these questions is that we 
must have the proper diagnosis at any 
and all times and in any and all cases. 

The Eastman Radiant Energy lamp 
is a new filtered lamp, made in De- 
troit. It is different from any other, 
and I shall try to show why it is dif- 
ferent and why I believe better results 
are obtained from its use. 


It is agreed that the most penetrat- 
ing rays in the spectrum are between 
6,500 and 14,000 Angstroms, and these 
vibrations carry the infra-red rays. 


There are lamps, commonly called 
infra-red lamps, or heat lamps. Such 
a lamp begins giving vibrations by dif- 
ferent burners at various positions be- 
low and in the lower part of the spec- 
trum, traveling on through and stopping 
in the upper part of the spectrum, and 
in some burners on and above the spec- 
trum into the invisible vibrations. Both 
luminous and nonluminous types of 
burners, are used, but no matter which 
type is employed, so many of the not- 
so-penetrating vibrations are produced 
that one is not able to tolerate the 
common heat lamp long enough to ab- 
sorb enough of the infra-red rays to 
receive very much good in treatment 
of pain. : 

Most such infra-red or heat lamps 
will burn or blister at a given distance 
if the patient is not moved, and upon 
moving the patient or the field of ap- 
plication, the vibrations or molecular 
vibrations which penetrate deeper are 
broken up. None of these lamps, ac- 
cording to the best authorities, pene- 
trate over ten millimeters, which hardly 
puts them out of the same category 
as a hot water bottle or an electric 
pad. The consensus among most of 
the doctors of my acquaintance seems 
to be: what particular good are infra- 
red lamps, and why bother with them? 
The same was true with myself, but I 
find that the Eastman Radiant Energy 
lamps filtered ray acts mildly upon 
joint trouble and places where I wish 
to maintain heat for long periods of 
time. I also get very favorable re- 
sults from using my diathermia first, 
then placing this lamp on the area to 
hold and to maintain that heat. 


I feel that this lamp is a new method 
of applying the infra-red penetrating 
rays of vibrations. The ordinary type 
of heat lamp or infra-red lamp pro- 
duces all of the vibrations in the spec- 
trum, no matter what element is used. 
This lamp filters back the intolerant, 
not-so-penetrating surface heating rays 
or vibrations, giving a very tolerant, 
soothing, soft, penetrating heat which 
enters the fascia by conductivity. From 
the energy of the 375 watt bulb an 
abundance of infra-red rays is pro- 
duced and it continues the march of 
penetration by molecular vibrations 
(and here we assume that the appli- 
ance will not be moved, nor the field 
of application disturbed to break up 
this molecular vibration). I have found 
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“a 

q Sort @ VITAMINS B,-B,(G)-C SUBSTANTIALLY increased 

@ NIACINAMIDE, important B Complex member,added 


VI-SYNERAL is an excellent vitamin-mineral dietary 
supplement—in step with advancing nutrition research. 


NO increase in price! 


YI-SYNERAL is personally used and widely rec- 
ommended by physicians because of its effectiveness 
and because it is now conceded that deficiencies in: 
vitamins and minerals are usually multiple. We have 
pioneered multiple vitamin-mineral therapy since 1935. 


VI-SYNERAL contains: 
VITAMINS: A-B,-B.(G)-C-D-E-Niacinamide 
and B Complex factors. 


MINERALS: Calcium, Phosphorus, Iron, Iodine, Manga- 
nese, Magnesium, Copper, Zinc. 


++.» in separate Funk-Dubin balance for each age 
group: (1) ADULTS, (2) INFANTS and CHILDREN— 
up to 6, (3) CHILDREN and ADOLESCENTS—6 to 16, 
(4) EXPECTANT and NURSING MOTHERS, and 
(5) SPECIAL GROUP (Middle-aged and Aged). 


LITERATURE AND SAMPLE UPON REQUEST 


U. S$. VITAMIN CORPORATION 
NEW YORK, N. Y. 


; - BECAUSE VITAMINS ARE BETTER UTILIZED WITH MINERALS 
ey VI-SYNERAL SUPPLIES BOTH! 


by my experience, a similarity to the the patient under 5,000 Angstroms. 
mild diathermia in results obtained. Thus there are filtered out any in- 
Se to Gt jurious ultra-violet or other short rays. 
by the new form of this appliance you It allows all vibrations and energy to 
are able to treat the patient for an ‘°™ through the filters from 5,000 w 
indefinite period at a distance of thirty to 27,500 Angstroms, where it cuts 
inches. If you are able to bring a down and allows a small per cent of 
pathologic condition of the tissue back the longer _— from there on up. 
to normal and hold the tissue in this The distributors of the Eastman Ra- 


condition of normal circulation, then 
you are assisted in doing something 
that no other appliance brought to my 
attention can do. 


The manufacturer reports that he has 
had a scientific test run showing that 
this lamp allows no vibrations to reach 


diant Energy lamp publish centinually 
these five facts about this appliance: 

1. Scientific tests show they are 95 
per cent infra-red from 5,000 to 27,500 
Angstroms. 


2. Will not burn or blister used at 
a distance of thirty inches. 
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© Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process. 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. It. is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to secute 
tetrogression and resolution, 


The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost, place which it has attained in its field. 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 


JHEMORRHOIDAL 
PAIN 


STOPS 


WITHIN 
5 MINUTES 


3. Puts heat into human fascia by 
conductivity. 


4. Scientific test shows penetration of 
2 inches in 20 minutes. 


5. Use wherever heat is needed. 


In describing Fact No. 4 about this 
appliance, the manufacturers had a 
thermacouple test made by a very emi- 
nent physicist which proved that they 
could penetrate two inches in twenty 
minutes into the human fascia. They 
have never had a test made to show 
how much they could raise the tem- 
perature of the fascia down at the 
limit of penetration. However, the 
amount of temperature that can be 
raised at a point of penetration would 


be very evident, as they know, that 
for these two reasons they can raise 
temperature: first, the lamp can be 
maintained on a local area for a definite 
length of time. Naturally, the energy 
being expended in that area would have 
a tendency to raise the temperature to 
quite an abnormal degree. The second 
reason: the molecular vibration which 
would naturally be set up would have 
a tendency to carry the penetration 
deeper before deflection of the infra- 
red ray, and where the infra-red ray 
would be deflected is where it would 
give off its heat. 


In the meantime it is reasonable for 
us to believe that the vibration which 
is the action of the diathermia, con- 
tinuing down through the fascia, has 
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the desired effect of opening up the 
arteriolos and venules which would na- 
turally tend to eliminate congestion. 


I claim that Mr. Eastman uncovered 
a new scientific thought in the applica- 
tion of the infra-red rays, which are 
in a purer stage than has ever before 
been produced, and that in doing this, 
he created something for the use of 
mankind. This lamp reproduces by a 
productive element those rays that are 
in sunshine and makes use of them in 
the sickroom that they may be used as 
long as would be necessary or that the 
doctor would wish, or that the patient 
would need, without ill effects. There- 
fore I believe this is the production of 
a new method of applying infra-red 
rays in solar therapy. 


APPLICATIONS FOR 
MEMBERSHIP 
Arizona 
Agnew, Earl I., 543 E. Speedway, Tucson 


California 
Hutchinson, Emerson J., 431 W. Seventh 
St., s Angeles 
Taft, Ruth C., 1400 Rosemead Blvd., Rose- 
Taft, pte H., 1400 Rosemead Blvd., Rose- 
mea 


Peterson, Lillian B., (Renewal) 302 Wallace 
Ave., Vallejo 


Colorado 
Re ~~ Ralph C, (Renewal), Greeley, Net!. 
Bank Blidg., Greeley 
Florida 


Wilson, Robert E. (Renewal), 517 N. Wild 
Olive Ave., Daytona Beach 
Norton, George R. (Renewal), 1518 E. Las 
Olas Blvd., Fort Lauderdale 
Illinois 
Newlin, H. B. (Renewal), 217 N. Central 
ve., Paris 
Thompson, Lee G. (Renewal), 611 Central 
Natl, Bank Bldg., Peoria 
Lehault, John C. (Renewal), 107 N. Hale 
St., Wheaton 
Iowa 
Gulick, E. A., (Renewal) 215-16 Tama Bldg., 
Burlington 


Dunlop, Lillie, (Renewal) Milcher Bldg., 
Pocahontas 


Massachusetts 


Kendall, Rupert H. (Renewal), 833 Beacon 
St., Boston 


Gagen, Thomas F. (Renewal), 124 Ashmont 
St., Dorchester, Boston 


Michigan 

McDonald, Harold A. (Renewal), Capac 

Burdue, D. W., 13900 Woodward Ave., De- 
troit 

Ballmer, W. F. (Renewal), Gladwin 

Peterson, N. 16845 Hamil- 
ton Ave., ighland Park 

Greene, G. C., (Renewal) 201 First St., Jack- 
son 

Willet, Harry Richard (Renewal), Marion 

Wilkes, John V. (Renewal), 828 Tenth Ave., 
Port Huron 

Fulford, Harlie J. = 320 S. Lafay- 
ette Ave., Royal O. 


Lewis, Lloyd Gerald, a N. Michigan Ave., 
Saginaw 


Minnesota 
Burch, Karl W. (Renewal), 320 S, Third St., 
St. Peter 


Missouri 


Froeschle, H. B., 6942 Hancock Ave., St. 
Louis 


Alspach, William P., (Renewal), 224 S, Gray 
Ave., Webster 


Nebraska 


Resen, Samuel, (Renewal) Hayes Center 


4 
ltt 
* 
3 
aN 
an ot ae ~ < 5 ak 
RECTAL MEDICONE — 


4 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 49 


New Jersey 


Dealy, Frank A. (Renewal), Dealy Hospital, 
49th St., Sea Isle y! me no 
New York rewers Yeast 
Lamia, M. Stephen (Renewal), 674 44th St., ontrnols S. , 
Brookl ummer D 


ahaa, William G. (Renewal), 104 E. 40th 
CONSTIPATING EFFEC 


St. ew York 
Dowd, William T. (Renewal), 101 E. Lib- 
erty St., Rome 


Ohio 

Hubert L. (Renewal), 508 Brant Bldg., 

a my C. B. (Renewal), 226 N. Main St., 

Celina 
Kratz, J. Collins (Renewal), 1012 Second 

Natl. Bank Cincinnati 

Luby, Robert (Renewal), 952 Whittier, 

Columbus 


ayton 
3~— D. (Renewal), 131 E, Fourth 
St., E. Liverpoo! 
Rouzer, H. H. (Renewal), 128 S. Boston, 
(Renewal), 239 W. Fourth 
St., le 


ee arlotte E. (Renewal), 506 First 
Natl. Bonk Bidg., Massillon 

Snyder, Glenn H. (Renewal), 340 E. Lin- 
en Ave., Miamisburg 

Augenstein, Lowell E. 
Pleasant St., Osborn 

Zahner, C. Frank, Ottovi 

Kruse, Charles A. ES. 215 N. Main 


St., Sidney 
Weisenburger, (Renewal), 216 S. Wash- 

ington St., iffin 
Sue. H Hyde H. (Renewal), 9 Electric Blvd., Zymenol, containing pure, whole, aqueous BREWERS 
—_ William H. (Renewal), 238 N. Park YEAST including the natural enzymes, controls 
Fleming, Kenneth S., (Renewal) 5 Warren Common Diarrhea on the following dosage: 


Ave., Youngstown 
One teaspoonful every hour, reduce 
Oregon after few hours to individual 


Chance, Edward V., (Renewal) Veazy-Gray 
Blidg., St. Helens 


Zymenol promptly overcomes the irritating watery stool of 
Diarrhea and restores normal evacuation with o bulky, less 


Pennsylvania toxic stool WITHOUT CONSTIPATING EFFECT because of 
Pierce, Edward G. (Renewal), 708 Main St. its two-fold natural ection; 
arion 1. THE ENZYMES restore near fermenta- 
1), 1 and 
D. (Renewal), 2 Columbia Ave. Gun 
Marzullo, Sesiiamnd V., 1035 De Kalb St., flora. 
Norristown 


2. COMPLETE NATURAL VITAMIN B COM- 
PLEX restores normal tone and mo- 
tility in either the hyper- or hypo- 
tonic bowel. 


Write for Free Clinical Size 


— Aaron, 238 E. Grand Ave., Tower 
ity 

Turner, Dudley B., 13% W. Fourth St., 
Williamsport 


South Dakota 


Pascale, Carl C. (Renewal), Box 36, Cen- 
terville 


OTIS E. GLIDDEN & COMPANY 
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bat Eugene C. (Renewal), W. Gentile 


Evanston, Hlinois 1 
Jacobs, Lyle W. pate 115 Summer St., 
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Bernard Leonard Zeitsoff, Lesli 
appro eitsoff, slie 
pproved subsequent to licensure. Kerrin, Cyril N. Zinn, Richard Edgar 
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Ph.M.2/c, from Cleve- 
land, Ohio, to U. Naval Hospital, Parris 
Island, S. Car. (In Service) 

Bone, James D., DMS '43; Coats-Gafney 

i W. Front St., N's Texas 

Burton, R. W., 7 Roswell, 


Cannon, 3. nk Bidg., 

to W. Sioddard St., Dexter 

to Chicago Blvd., Detroit, Mich. 

J., from 375 Broadway to 275 
Broadway, Laguna Beach, Calif. 

Chiles, Harry L., from Orange, 

Crozet, Va. 

Conrad, Ernest C., from Odessa, Mo., to 
Fillmore, Mo. 

Costa, Charles R., from Oakford, Pa., to 

Hulmeville, Pa. 

Pst Crighton, A. H.; Sgt., from Toronto, Ont., 

a anada, to Sergeant’s Mess, R.C.A.F., St. 
Thomas, Ont., Canada (In Service) 

Crow, Charles T., from 106 N. 49th St. 
to 1904 Farnam St., Omaha, Nebr. 

DeWitt, Ward G., from 3714 Gaviota Ave., 
250. San Antonio Drive, Long Beach, 
ali 

Freund, Richard F., from St. Louis, Mo., to 
119 E. Maple St., Beaver Dam, Wis. 

Gross, Samuel D.; Lt., from Camp Berkeley, 
Texas, to Med. Adm. Corps, 4lst Evacua- 
tion Hospital, A.P.O. 402, c/o Postmaster, 

ig Nashville, Tenn. (In Service) 

Halladay, H. y. from 737 ier 2nd to 


D 
Hazen, A, me from Reedley, ome, to 2716 


John W.; from Salt 
+ Lake City, Utah, to U. $.S. Youn Detail, 
‘Station, Orange, Texas (In Serv- 


ce) 
Hoyt, W. Hadley, Jr., ~— > Kansas City, Mo., 


Jr ish, be Colo., to 
Iris. » from enver, olo., 
> Eads, Colo. 
Irvin, R. Brown, from Guelph, Ont., Can- 


ada, to Ont., Canada. 
R., from Lakeside ‘Hospital to 
B08 Admiral St., Kansas City, Mo. 

Kear, Lowell W., from 2352 Colorado Blvd., 
to 5064 Casper St., Los Angeles, Calif. 
Kerr, Janet from Toronto, Ont., Can- 

ada, to Villard, Minn. 
Lacks, Charles, from Calhoun, Mo., to Crow- 


ley Apts. 204, Excelsior Springs, Mo. 
W., from Alten urg to Pa- 
cific, 
‘ Lasick, Tie C., from Los Angeles, Calif., 
to 737 Whittier St., Columbus, Ohio 
° LeRoque, J. F.; Lt., from Pomona, Calif., to 


3533rd Ordinance’ Co, (A M) Camp But- 
ner, N. Car. (In Service) 

Lilly, Jack R., from Des Moines, Iowa, to 
Gilman, Iowa (Released from Service) 
n, Frederick R., from Concord, Tenn., 

ox 354, Knoxville, Tenn. 
Massad, George W., from Akron, a to 
‘ 611 Edgecombe Ave., New York 
Mays Robert C., from 517-19 Nati” Bank 
N., St. Peters- 


McOm Sgt., from Kirks- 
ville, Mo., to 562 Cshaes Ave., Benton 
Harbor, Mich, (In Service) 

Merrill, C. S., from San Diego, Calif., to 
1103 Ave., Glendale, Calif. 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 


Adamo, William Peter 
Beach, Robert E. 
Benefield, H. Max 
Bruner, William R. 
Bryan, George E. 
Coombs, Fern 
Duncan, Morris D. 
Hall, Richard W. 
Johnson, Alfred L. 
Livingston, Harry H. 
McKee, John R. 
McManis, Richard H. 
McMurry, William Dwight 
Merrill, Jacque Douglas 
Migden, William 
Newell, John Richard 
Newland, Chester G. 
Osborn, "Thomas O. 
Rodgers, William Hen: 
Samuelson, Franklin 
Slovak, John Paul 
Tedrick, Carroll M. 
Tritt, Arnold G. 
Vick, Robert L. 
West, Robert L. 
Witt, Harold 


Miller, Bertha L., from 507 Belmont Ave., 
to 15 Myrtle = Springfield, Mass. 


KIRKSVILLE COLLEGE OF Monger, Louis M., from Detroit, Mich. 


OSTEOPATHY AND SURGERY 225, Lake Drive,, Grand Rapids, Mich, 
ontgomery, ohn trom etroit, 1c 
White, Ira Milton to State Bank Bldg., Spring Lake, Mich. 


LEGE OF Norton, Charles R., from Box 33, Canton, 
PHILADELPHIA COL Maine, to 42 Knapp St., Livermore Falls, 


OSTEOPATHY Maine 
Fisher, William N. Norton, Charles W., from Philadelphia, Pa., to 
Gribble Hos ital; Vidor, Texas 
Price, Alexander, ‘from 424 Liberty St., to 


CHANGES OF ADDRESS 601 Walnut St., Camden, N 
Pocock, Rosamond; Section fficer, from 


AND NEW LOCATIONS Trenton, Ont., Canada, to No. 3, Wire- 
Ackerman, Max, from New York, N. Y., to less Station, R.C.A.F. Tuxedo Park, Win- 


Toiyabe, Nev. nipeg, Man., Canada din Service) 
Adams, Bertrand R., DMS °43; 739 Walnut Purcell, 
St., Webster City, Iowa 9th Armored Division A.P.O. 259, Fort 
Adams, Harry Lee, from Dayton, Ohio, to Riley, Kans. = Service) 
1269 Grandview Ave., Columbus, Ohio Rahm, Charles from Guaranty Bank & 


Beals, Hal W., DMS °43; Lamb Hospital, —— Bldg., to Guess & Kent Bidg., Ham- 


Denver, St., to Reynolds, Ralph C., from Union Natl. Bank 


104 Grand Ave., Englewood, : » Greeley Natl. Bank Bldg., Gree- 
e 


Florence, _ inary, to 116 Roc B's K.; Capt., from Parris Island, 
Berry, Chas. S.; A.S., from Il, Car, to Marine ‘Traini Detachment, 
U.S.N.T.S., Great Lakes, Ill (In Serv- U.S.N. Training School (Radio), Miami 
am E. E., from Dawson, Texas, to senberg, + from No acramento, 
Deneve Hospital” & Clinic, Calif., to 50-19th St., Antioch, Calif. 
Raton, N. Mex. (Continued on page 55) 
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OSTEOPATHIC MAGAZINE 
Hits the Bull's - Eye 


It's your direct line of communication with your patient, your 
former patient, and those who ask you questions about osteopathy. 


The Magazine’s attractive covers, its readable articles, its 
sane, logical presentation of the facts about osteopathy, have In the July Issue 


won widespread approval. How Osteopathy Treats 
lo 
OSTEOPATHIC MAGAZINE is your magazine . . . planned, Arthritis a Potential 


edited, and published for you to use . . . to help you do a ini pee soi at - 
job . . . It creates good will . . . It's a reminder to your Sioa Welter Hanaeen 
patients . . . It’s the arrow that always shoots straight. by Osteopathy 


USE IT REGULARLY EACH MONTH! ~~ 


See prices on page 52 


AMERICAN OSTEOPATHIC ASSOCIATION 


540 N. MICHIGAN AVENUE CHICAGO 
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Only a Million a Month 


The Osteopathic Magazine is splendid. I like it very much. It 
interestingly presents distinctive osteopathy and its possibilities. 
If that plane is reached or approached for the whole year, in 
spite of the present conditions of uncertainty and turmoil, it 
will do a most effective service to the end of giving the public 
a better understanding of what osteopathy does and how it 
does it. I wish a million such a 
month could be distributed. That 
would mean but 100 apiece for 


each D.O. 


—Asa WILLARD 


O. H. No. 163 (JULY) 


Contents of O. H. No. 163 
VITAMIN B, AND THE NERVES 


A discussion of the effects that a lack of this vitamin may have on 


the nervous system. 


MODERN TREATMENT OF “IRRITABLE COLON” 


After all is said and done, normalization of the nerve supply to the 
colon by osteopathic manipulation is the treatment par excellence. 


BIOGRAPHY OF A SHADOW 


An interesting story of the development of the x-ray and of the part 


it now plays in modern diagnosis and treatment. 


A CASE OF ASTHMA 


Story of a young patient who suffered from asthma and who was relieved 


by osteopathic manipulative treatment. 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office 
Annual Contract Single Order 
Under 200 Copies $6.50 per 100 $7.00 per 100 
200 or more 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


IMPRINTING 


Up to and including 100 copies—30 cents. Over 100 
copies-—30 cents per 100. 


2 per cent for cash on orders of 500 or more. 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes free. 


IMPRINT PLATE CHARGES 


Original plate set-up on contract orders—free. 
in set-up—75 cents each time. 


Change 
Original plate set-up on single orders—75 ts. Change 
in set-up-—75 cents 


j 


JULY O. M. COVER 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office 
Annual Contract Single Order 
$4.50 per 100 $5.50 per 100 
4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See i intin, 


Mailed direct to list—$1.50 per 100 extra with or without pro- 
fessional card. (Covers cost or addressing, inserting and 
postage only.) 


Under 200 copies 
200 or more 


USE ORDER BLANK 
540 N. Michigan Ave., Chicago 
Please send the undersigned 
Copies of Osteopathic Magazine, Month................ — 
Copies of Osteopathic Health, Number................ _— 
With professional card ............Without professional card 


Address 
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a real peace of mind and comfort of body., 
Ethical for seventy-five years. 
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For more than three-quarters of a century HVC has maintained a solid front 
against those conditions requiring a dependable antispasmodic and sedative. 


With “War Anxiety” in nearly every home, its action is more than ever appre- 
ciated. It relaxes and soothes tense organs and has brought to many sufferers 


Descriptive literature and sample on request. 


NEW YORK PHARMACEUTICAL COMPANY BEDFORD SPRINGS 


"BEDFORD, MASS. 


For over thirty years ysicians have 
mended the Devereux Schools for their patients 
would ‘te A. courses 

elptu children ran 
Representatives school to young adulte—all with soational, or 
will be available cmetional difficultie: 
a Ten schools and ‘om in Maine are available 
for an all-year-round program. 
Booth 23 HELENA T. DEVEREUX a.  RENRY KATZ, M.D. 
Conven- or rector 
National For a Devereux catalogue ane view book for 
tion your information or office files address 
American Osteo- JOHN M. BARCLAY, Registrar 
pathic A Jation Box J Devon, Pennsylvania 
Detroit, Michigan 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 


Better Concention Control 


Pubis and Cul-de-Sac 
e it SEALS along Entire Rim! 


X Ray photo of the new 
ARC in vivo — showin 
how it arches up at ends 
when in place. An exclu- 
sive feature of this new 
diaphragm. 


ress both outward 


For NORMAL and 


ABNORMAL ANATOMIES 


Not only is the new AKC adaptabie 


patients of normal anatomy, but also to abnor- 
mal anatomies so frequently found, such as: 


® CYSTOCELE 

RECTOCELE 

® RETROVERSION 

® RETROFLEXION, and 


SMALL or ABSENT PUBIC NOTCH 


Weighs Less—Less Bulk—Less Spring 
Tension—No Male Trauma 
Made of Molded Rubber—Boilable— 

Sterilizable 


Sold Through Accredited Surgical Supply Dealers 


Diaphragm & Chemical Co. 


6512 S. Ashland Ave. Chicago, Ill. 


F MAIL FOR FULL DETAILS 


DIAPHRAGM & CHEMICAL 
6512 S. Ashland Ave., Chicago, 


e it Arches Up into Symphysis 


ARC and ordinary dia- 
phragm flexed at sides. 
Note how sides of ARC 


‘ARD to meet and SEAL 
the upper vaginal wall. 


to 
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Send details of the new ARC diaphragm 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


. OSTEOPATHY AS A PROFESSION 


24 pages. 8 pages of photographs of osteopathic 
colleges and hospitals. Per 100, $7.00. (7 cents each) 


. OSTEOPATHY 


No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). Popularly 
known as “Osteopathy as a Career.” 12 pages. Per 
100, $3.50. (4 cents each) 


. OSTEOPATHIC SCHOOL OF PRACTICE 


History and scope of osteopathy and opportunities 
offered as a vocation, 4 pages. Per 100, $1.75 
(2 cents each) 


OSTEOPATHY 

A vocational study of 24 pages, directed by Chloris 
Shade. Published by Morgan, Dillon and Company. 
Per copy, 32 cents. 


OSTEOPATHY 

A vocational and pocteeionel monograph by Thomas 
R. Thorburn, D.O., M.D. 24 pages. Order direct 
from Bellman Publishing Company, 6 Park Street, 
Boston, Mass. Per copy, 50 cents. 


SURGERY AS TAUGHT AND PRACTICED IN 
APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING 


16 pages, including 11 pages of photographs of actual 
surgical procedures in osteopathic colleges and hos- 
pitals. Useful in showing importance given to surgery 
in osteopathic training, Per 100, $8.00 (8 cents each) 


. OSTEOPATHY — WHAT IT IS NOT AND 


WHAT IT IS 
24 pages. Per 100, $4.00 (4 cents each) 


OSTEOPATHY—QUESTIONS AND ANSWERS 


24 pages, written in the popular quiz style. Per 100, 
$4.00. (4 cents each) 


OSTEOPATHY—THE MODERN SCHOOL OF 
MEDICINE 


A brief non-technical discussion of the philosophy of 
osteopathy, by Percy H, Woodall, D.O. 32 pages, 
well illustrated. $5.50 per 100. (6 cents each). 


*10. 


YOUR OSTEOPATHIC PHYSICIAN 

Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. Per 100, $1.00. 
(1 cent each) 


OSTEOPATHIC MAGAZINE 


A monthly publication for the laity, stressing the 
prevention, diagnosis and treatment of disease by 
osteopathic methods. Per copy, 10 cents (quantity 
prices on request). Year’s subscription to schools 
and libraries—75c. 


JOURNAL OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 

The official technical publication of the osteopathic 
profession. Of interest to vocational counsellors, 
teachers and prospective students. Per copy, 50 cents. 
Year’s subscription to libraries and schools, $3.00. 


. ABSTRACT OF LAWS GOVERNING THE 


PRACTICE OF OSTEOPATHY 

A 20-page digest of the qualifications for practicing 
osteopathy in each state and rights and privileges 
granted. Per copy, 10 cents. 


. CONSTITUTION AND BY-LAWS AND CODE 


OF ETHICS OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 


12 pages. Per copy, 10 cents. 


. OSTEOPATHY AS A CAREER 


Published by the New York State Osteopathic So- 
ciety. Compiled and edited by Robert E. Carey, 
Director of Bureau of Guidance of the Yonkers (New 
York) Board of Education. 32 pages and cover. 
Order from New York State Osteopathic Society, 
Inc., 64 Ludlow St., Yonkers, N.Y. Per copy, 25c; 

10 copies, 22%4c each; 50 copies, 20c each; 100 copies, 
17%c each. All lots over 10 to be shipped collect. 


WOMEN IN OSTEOPATHY 


A vocational monograph. Published by the Osteo- 
pathic Women’s National Association with the co- 
operation of the Division of Public and Professional 
Welfare of the A.O.A. 32 pages. Illustrated. Per 
100, $12.00. (15 cents each) 


not request the colleges or the A.O.A. to supply you or your friends with vocational 
literature. The expense is too great. You must buy and distribute it yourself. 


*Packet made up of starred items only, 73 cents. Individual items at prices listed. 
Special packets made to order in quantity. 


Address all orders and requests for information to: 


OSTEOPATHIC ASSOCIATION 
. Michigan Ave., Chicago, III. 
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HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS 


CALIFORNIA CHANGES OF ADDRESS CALIFORNIA 
(Continued from page 50) 
Drs. Edward B. Jones aye ey yy Dr. Cecil D. Underwood 

and Base, Wilmington, Del. P tice limited to 
F orest FR Grunigen Schaffer, George R., KCOS °43; Brighton, DERMATOLOGY 


609 So. Grand Ave. Schwartz, J. Irving, from ‘_%. Naval Hos- & 


Los Angeles, Calif. 1100'S, Broad Sta Philadelphia, SYPHILOLOGY 


Pa. (In Service) 
: ss Sells, Leonard D.; Cpl., from Ft. Benjamin 416 West 8th Street 
Practice Limited to ‘Heron, fed. Amphibious Training California 
Urology—Dermatology—Proctology a, Se “Gordon Johnston, Fla. (In Los Angeles, Califo: 


Semler, C. E., from Bevier, Mo., to Gravity, 
Iowa 


Shannon, Richard C.; Cpl, from Augusta, Bo 
LOS ANGELES Mich., to 306 Station Hos ital, Barracks Lee R. rg, D. O. 
1929, Camp McCoy, Wis. i and 


(In Service) 
Shelly, C. Richard, from Kansas City, Mo., 
MERRILL to 2505 Reid Ave., Lorain, Ohio John B. Wessel, D.O. 
Sisson, Keith R., KCOS °43; Grand Rapids PROCTOLOGY 


Osteopathic Hospital, 1225 Lake Drive, 
SANITARIUM HERNIA 

Neuropsychiatric Ulm, t 1180 West Santa Barbara Ave. 
Squires, D. A., from 532A Court St., to Los Angeles, California 
Downtown Office ox 240, Fulton, Mo. 14 
609 South Grand Starr, George Ross, Jr., PCO °42; Montrose Axminster 7149 

Avenue ., Scotland Road, South Orange, 


Stewart, Joseph H., Jr., PCO °43; Bashline- 
Hospitsi, City, Pa. COLORADO 


Complete Psychiatric Service Stivenson, J ‘oJ 
exas, 0 oO. n., am 

THOMAS MEYERS Hood, Texas. (In Service) 
M.A., D.O., F.A.C.N. Streitenberger, Dwight W.; Ph.M.1/c, from Dr. C. C. Reid 


Great Lakes, Ill., to U. S. Naval Training 
and Station, Central Dispensary, Corpus Christi, Eye, Ear, Nose, Throct 


DO. 83 S. High St., Columbus, Ohio 

234 E. Colorado St., Pasadena, Calif. 28-12-F Relocation Br., McGehee, Ark. Denver, Colorado 


Walden, Robert V., from Los Angeles, Calif., 
to 11230 Magnolia Blvd., North Holly- 


wood, Calif. 

Walker, Glenn A.; Capt., from Transfer, Pa., 
to 11th Replacement “Depot, Camp Cooke, 
Calif. (In Service) 

Westfall, R. William, DMS °43; Ackley, 


Dr. Frank C. F. armer wo J. Russell, 


from Flint Mich., to Art 
Centre Hospital, 5435 Woodward Ave., De- DR. PHILIP A. WITT 


» from 355 S. State 
4036 Wilshire B . Arch’ Ave., Alliance, Ohio Division of Urology and Surgery 
ire Blvd. Wilkinson, W. C., KCOS one Vaughn Hos- of The Rocky Mountain Clinic 
pital, East Vaughn, N. 

Williams, E. Robert, 43: Chicago Os- 
teopathic Hospital, 5250 S. Ellis Ave., Chi- 1550 Lincoln Denver 
cago, Ill. 

Worlock, Harry R., from Penny Bldg., to 
Dungan Bide, Elizabeth, Tenn, 


Sugar-Free Ice Cream : Address 
‘ > City, State 


Flavorsome! Tastes like ordinary ice 
cream! Patients can make it at home 


with CELLU FREEZETTE, Easy to 
compute in the diet because FRFEZ ELL Low Carbohydrate 
ETTE adds no food value to the cream 
or milk with which it is mixed. — Didary Foods 


Send for Free Sample CHICA GO DIETETIC SUPPLY HOUSE sn 
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‘DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 


Mount Dora Hospital, Inc. 


Strictly Private Maternity Hospital— 
very — y 
Advisable—Only Graduate N 


urses Em- 


Mount Dora, Florida 
See 1943 A.O.A. Directory 
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TELEPHONE 
VOLUNTEER 5-7555 


515 PARK AVENUE _ corner oor sTREET, 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


DR. CURTIS H. MUNCIE 


ANNOUNCES THE OPENING OF NEW OFFICES 


NEW YORK CITY 


DEAFNESS AND CAUSES 
MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bidg., 906 Olive St. 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Classified Advertisements 


SAVE ON PRINTING, Business Cards— 
Thinlucent embossed cards—1,000, $2.00 
—2,000, $3.50. De Luxe cards—1,000, 
$3.50. Postpaid. Letterheads—State- 
ments—Envelopes. No deposit required. 
Open account to osteopathic physicians. 
Send for samples. Louis Norton, Medico- 
Dental Printers, 275—12th street, Oak- 
land, Calif. 


SURGEON—With 8 years’ experience 

in general surgery, wants connection 
with clinical group or assistantship with 
older surgeon. Address J.W. c/o Journal. 


ANNOUNCEMENT — One additional 

student will be accepted for tutoring 
in diagnostic and operative urology. 
Ample cystoscopic and operative clinics 
will be provided. The class_ begins 
August 16. Communicate with Dr. 
Philip A. Witt, 1550 Lincoln, Denver, 
Colorado. 


FOR SALE—One Majestic Thermo-Flo 

used less than 6 hours, perfect condi- 
tion, $150.00. Address E.D.R., c/o 
Journal. 


WANTED—A pandiculator stretching 

machine in good condition for home 
use. Mrs. Ray R. Rouse, Cloverdale, 
B. C., Canada. 
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Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
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B. Il. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 


General Practice 


Proctology 


Clinical and X-Ray Laboratories 
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of apicl, ad 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 
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In ancient Islam, it was believed that if a woman ecar- 


ried a tooth in a silver leaf, she would not conceive.* 


@ Superstition has been displaced in our enlightened world. Medical contraceptive practice today 
requires the selection of methods and materials that have been established on a 


scientific basis through technical and clinical research. The effectiveness 


in the desirable physical and chemical properties. 


This is supported by satisfactory results obtained 


in extensive clinical studies. —_*Himes—Medical History of Contraception 
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The Osteopathic War Program 


R. McFARLANE TILLEY, D.O. 


Editor's Note: As President Tilley went from convention 
to convention in the fall of 1942, and again in the spring of 
1943, he reported upon the state of the profession, upon its 
aims and its accomplishments. The spring report, of course, 
included numerous developments, for some of which the 


fall presentation had laid a foundation. To refresh the 
minds of those who heard Dr. Tilley, and to inform those 
who did not have that privilege, this paper has been com- 
pounded from. those addresses, with a few more recent 
developments. Dr. Tilley insists that it is not his paper 
only, but that he has drawn freely upon the words of others 
in telling the story of “The Osteopathic War Program.” 


During the fall months I had the privilege and 
Opportunity of carrying messages from the American 
Osteopathic Association to several state societies up 
and down the eastern part of the United States. 
Meanwhile Executive Secretary Dr. R. C. McCaughan, 
President-Elect Dr. Walter E. Bailey and Immediate 
Past President Dr. Phil R. Russell, addressed several 
meetings in states farther west. We selected as our 
topic “The Osteopathic War Program” because there 
seemed to be the greatest need to bring to the profes- 
sion all the available facts and developments as the 
program evolved following the last convention. 


In times of turmoil there seems to be a natural 
tendency for people not only to lose their patience 
and confidence, but even to become frantic about 
things they do not properly understand. As physicians 
we recognize these emotional distortions, realizing that 
they must be respected and properly treated. Thus we 
have tried, in the case of the profession, to bring 
order out of doubt and confusion by explaining the 


underlying reasons for the program that is being 
followed. 


As I look back over the things that were said 
and written only a year and a half ago, I realize the 
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enormous gulf that separates those conceptions from 
the very necessities of the great emergency that now 
faces us and our institutions. 


War is a destructive force, crushing companion- 
ships, home surroundings, hopeful programs, lives 
and even ideals. It is difficult to keep an even balance 
in the face of so much anxiety, so much nervous 
tension, and the prevailing tendency to bicker, to be 
over-severe in criticism, and to judge without knowing 
the facts. 


Yet we should not be forgetful that “war is a 
fire that consumes rubbish and weeds as well as 
flowers.” It should teach us humility, loyalty and 
cooperation. It should rid us of many false ideas, 
bringing out the best in human nature, stabilizing and 
quickening the essential elements of our educational 
system, and giving a fresh impetus to our efforts as 
a young group, climbing the steep ascent to a position 
of unquestioned recognition among the learned pro- 
fessions. 

I do not wish to dismiss our great past with too 
swift a gesture, nor do I wish to forget the remark- 
able contributions that so many honored pioneers have 
made to our standing in the public esteem as we find 
it today. I believe that each one of us should care- 
fully study history—the great, written records of 
man’s activities on this planet and the equally fasci- 
nating developments of the profession of religion, 
teaching, law and healing. We should remember that 
these records are almost exclusively the record of 
group action, such as those represented by organized 
professions. We need this sort of background, to 
interpret wisely the forces of world revolution that 
are raging ail around us today. Such a background 
is especially necessary when we come to the intimate 
task of evaluating the progress and estimating the 
attainments of our own profession. 
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But today, as I consider our war program, it is 
as one who is engrossed, body, mind and spirit, in 
the momentous present, and who is determined that 
his personal effort and the combined efforts of the 
profession that he is honored to represent shall be 
directed toward winning this war against the forces 
of aggression and intolerance. 


Since we are convinced of our honesty of pur- 
pose and the essential nature of our services to the 
society of this country, we must, with all the patriotism 
and all the altruism which we can summon, devote 
ourselves to the winning of this war. We must do 
that successfully and at the same time carry on with- 
out cessation, indeed with increased force, our efforts 
to protect this growing profession in its effort to 
deliver to the greatest number of persons the services 
which osteopathic physicians and surgeons alone can 
render. 

I speak as one who is confident that our profes- 
sion will finally achieve the recognition we seek upon 
a basis of education, preparation and usefulness, rec- 
ognition of the superior type of health service avail- 
able through osteopathic physicians and surgeons, to 
civilians and those in the armed forces alike. 

Our soldiers needed better airplanes. Airplane 
manufacturers had to sell those improvements to the 
government. Our soldiers need more and better med- 
ical service. It is our duty to convince government 
of that. It is our plain and patriotic duty not to stop 
protesting and fighting until authorities correct that 
mistake and make our services readily and usefully 
available. 

The man who presses the trigger on a machine 
gun is not the only absolutely essential person in 
winning the war, nor is the man who carried the 
ammunition to him, nor the man who made it, nor 
the man who dug the ore from which it was manu- 
factured, nor the man in the field who raised the food 
on which all of them subsisted, nor the women who 
bore them all. Somewhere, indeed all along that chain 
of essential men and women, enabling each one to 
carry on and to survive at a critical period, is a 
skilled, highly educated, responsible doctor. We are 
proud to be in that class and to recognize and carry 
that burden as our essential contribution to the con- 
tinuation of freedom in this world. Ours is a service 
of civilization. 

It is now almost a year and a half since the 
United States entered the war against the Axis. Two 
national conventions have been held since the osteo- 
pathic profession formally dedicated its services and 
its resources to the use of our Country. More than 
three and a half years have passed since the American 
Association of Osteopathic Colleges first discussed the 
problem of teaching military medicine in our schools. 
The fiftieth anniversary of formal osteopathic educa- 
tion was celebrated only last fall. 

In attempting to delineate this I shall divide the 
consideration into six phases: 

I. The General Organization Program 
Il. The Educational Program 
The Public and Professional 
gram 
Washington Program 
State Program 
Place for the Individual Doctor 


Welfare Pro- 
. The 
The 
The 


I recognize that each of these topics could well 
be the occasion for a separate address. I suggest that 
each one of these subjects be a matter for careful 
and thoughtful consideration by your state and district 
societies. 

We are still liable to be confused about ‘the part 
we should play in the crisis that besets our country ; 
we are still anxious to make the maximum contribu- 
tion, within our resources, to the health and welfare 
of the people on the home front; we will seek an 
equal opportunity to serve a growing multitude oi 
men and women in the armed forces. These matters, 
in fact our whole war program, our whole organiza 
tion effort, are so closely related, that we can scarcel) 
consider one part of the plan apart from another 
So, if today we place special emphasis upon any on 
activity, it is only because we believe that the particula: 
activity has special importance at the moment. 


It has indeed been well said, that to accomplish 
any important objective, a great many little things 
must be done first. Of course this is just as truc 
about the conduct and strategy in our particular pro 
fessional struggle for recognition and security as it is 
in the Allied effort in this global war. 


I. THE GENERAL ORGANIZATION PROGRAM 


Membership.—The unit of the A.O.A. is the 
members. On May 1, 1943, there were 6,341 member: 
and 10,782 practitioners. This year has shown a large! 
percentage of membership and a larger number of 
practitioners than ever before. Such figures are an 
encouragement to all of us. We must hold this gain 
to carry forward the program that the profession has 
set before us. 

We have tried to build for the Association a 
reputation so good that when, as now, we attack our 
most difficult problems, that reputation will serve as 
basis for faith in the intent of the Association, and 
in its ability to do what is needed. To some extent 
we have succeeded. We were improving our services, 
and reward was coming in the way of increased 
membership support. The war, emphasizing out of 
its due position of importance the fact that our services 
are not recognized by the Army and Navy, gave dissi- 
dent elements in the profession new opportunities to 
criticize. 

Many individuals believe that some pet schem« 
of their own creation should be tried, that its ust 
would bring immediate success. Each and every one 
of these schemes as submitted has been transmitted 
to, and probably received careful consideration by, 
responsible groups in the organization. Most have 
proved unuseful or too dangerous. But those making 
the suggestion feel that they have received no adequat: 
explanation of the fact that the proposed courses of 
action have not been carried out, and they are imme- 
diately receptive to the conclusion that “nothing is 
being done;” you don’t realize the situation ;” “you 
are blind to your responsibilities.” 

Of course I am not unaware of the anxiety 
the tendency to criticize. We all share this worry an‘ 
give free expression to our ideas in various ways. | 
interpret this as normal for these times, as part of th: 
atmosphere of change and revolution that is shaking 
our world. 


and 


But nobody can study the progress of our pro 
fession or the activity and intent of our war effor 
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without a feeling of pride in our growth and in the 
official recognition of the importance of the service 
that we can render. 


I am certain that in our war program there is a 
great need to disseminate information to the member- 
ship, and that care must be taken to have more 
printed in our official publications and to put out 
more frequent bulletins. However, no amount of 
printed information is useful, unless it is read. 


The profession was never stronger in number or 
in resolve. Let us keep it that way! 


A.0.A. Manpower.—Following the Chicago Con- 
vention and in consequence of actions and recom- 
mendations of the House of Delegates and the Board 
of Trustees, we have streamlined departments, bureaus 
and committees, correlating the whole effort through 
the efficient employed staff in Central office. We 
anticipate the demands for added service as the war 
— expands.. We are making plans to meet the 
need, 


We are proud of our Official Family. We need 
the best brain power and the highest degree of loyal 
cooperation to meet the daily challenge for more and 
more service. 


The delegate from Iowa hit the nail on the head 
when she said, “We don’t use our national office 
enough. We get into the habit of getting a hammer 
and going after them instead of saying ‘How can I 
use them to build up what I have in my own state?” 


A Balanced Budget.—It was determined at Chi- 
cago that we would make a supreme effort to get out 
of the red and keep in the black. Added expenses 
were anticipated, but we wanted to wipe out a deficit 
of $16,000 gradually accumulated over the past ten 
years ; we did not want to dip into next year’s income, 
and the House of Delegates asked that an assessment 
be placed on the membership to do’ these things. This 
the Board of Trustees did. A carefully considered 
budget, worked over item by item, allocates every 
penny received. I do not know of any group, in the 
United States or elsewhere, that receive comparable 
value for money invested. 


The assessment has brought in approximately 
$35,000 which has been carefully allocated, by far the 
greater amount having been placed in the reserve fund 
under directives from the House of Delegates given 
in July, 1942. 

A few hundred members have not paid the assess- 
ment. Although we are enormously encouraged by the 
almost wholehearted way in which the membership has 
reacted to the increased demands for added sources of 
income, the problem of collecting the additional assess- 
ment from members who have already paid their dues 
is somewhat serious and we face, with considerable 
trepidation, the necessity of dropping those from 
membership who have paid their dues, but not the 
assessment—such is the requirement of the By-Laws, 
emphasized by a direction from the Board of Trustees. 

The Problem of Membership.—Whole addresses 
could be written on the subject of membership—it is 
my business, it is your business, it is our business, to 
see that membership is built up. We still have far too 
many nonmembers who are continuously, and espe- 
cially during these pressing days, reaping all the 
benefits of membership without adding the weight of 
their moral and financial support—support, which if 
given, would enable us to double our accomplishments, 


to relieve a burden of pressure and overwork in the 
Central office that is unreasonable and unbearable, and 
to secure additional services for which the demand is 
becoming more and more insistent. 


I believe it only fair to those who are sustaining 
this gigantic load uncomplainingly that I bring the 
matter to your attention. I have been in very close 
touch with the Central office; I know of what I speak. 
This is one of our real problems. Relief must be 
found. As I see it, we are trying to run a huge 
corporation with too small a budget; if we are going 
to stay in this present classification we shall have to 
spend more money to run the corporation. We are 
trying to fly a million dollar kite with a shoe string! 


There are many activities which we know should 
be undertaken, but which it has been impossible to 
take up. These are desperate times. Your executive 
officers are busy and overloaded beyond reason and 
often beyond human endurance, but even so, we know 
that the many things that are being done, are less than 
the almost innumerable things that ought to be done, 
to weather the storm and to bring our ship into the 
appointed port. 


We should go farther than we have gone in 
support of research; in support of endowment cam- 
paigns for our colleges and hospitals; in support of 
legislative campaigns in the states; in getting state 
associations to secure the rights of people in connection 
with social security legislation; in getting recognition 
in the formal undertakings of the Y.M.C.A., the 
Y.W.C.A., the Boy Scouts, the Girl Scouts, the Red 
Cross, the National Foundation for Infantile Paraly- 
sis ; in advancing public welfare work on many fronts ; 
in getting into County Fairs, public clinics, local and 
national expositions; in cooperating with national 
guidance movements for students; in helping with 
the charitable hospitalization of children under Ma- 
sonic and other fraternal auspices; in getting proper 
recognition from life insurance companies as examin- 
ing physicians; in working with missionary societies ; 
and many, many other activities, not to mention recog- 
nition and opportunity for service in Federal agencies 
that I shall cover in some detail a little further on. 

When I prepared a paper that was recently 
published in Tue Forum, “After Fifty Years of 
Osteopathic Education,” I was amazed at the distance 
we had traveled along the road of recognition. But I 
believe that the steepest climb is ahead, and for that 
climb we must make plans, we must gird our loins, 
we must discipline ourselves, we must go into training 
as do athletes and we must collect the necessary funds 
to defray obvious expenses. I will leave to your 
imagination how much momentum could be developed, 
how much our vision could be improved, how much 
strength added, by a major increase of membership. 

It has been said that “Poverty is the Mother of 
Manhood and the Stepmother of Genius,” but it is 
also the “Parent of Revolution.” It is my contention 
that there is no good reason why your National Asso- 
ciation should be held down at times such as these by 
limited financial support. We should be able, when 
the House of Delegates meets in Detroit in July, to 
put aside money in our budget to give Dr. McCaughan 
and Dr. Hulburt the assistance that they need; we 
should set up a Legislative Bureau and a Council on 
Education within Central office; we should do some- 
thing definite about training an assistant and under- 
study for Dr. Swope. These are immediate needs 
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ana we cannot grow without them: Part-time, volun- 
teer help, no matter how faithful and self-sacrificing,— 
how rich we have been and still are in this wonderful 
commodity—cannot meet the daily need of skilled, 
full-time attention to immediate detail and insistent 
demand. 


Osteopathic War Contribution Council_—The 
Council on Defense and Preparedness and_ the 
Regional Advisory Councillors have been merged into 
“The War Council.” It has helped to integrate the 
profession into the program of Civilian Defense and 
to define those matters which we can best do to “help 
win the war!” It will study local opportunities for 
participation of our doctors, collect every bit of useful 
information the country over, and be ready to act as 
a Procurement and Assignment Service, if and when 
military recognition is granted to us in the Medical 
Corps of the armed forces. Dr. Edward A. Ward of 
Saginaw, Michigan, is the Chairman. 


Resolutions Directed to National Government 
Representatives—The services of osteopathic physi- 
cians, of the hospitals and of the schools which they 
support, have been offered formally and_ specifically 
to the President of the United States, to the War 
Department, to the Navy Department, to the United 
States Public Health Service, to the War Manpower 
Commission, to the Department of Labor, to the Civil 
Service Commission, and to several other important 
national government representatives. In offering the 
services thus formally, officially, 1epeatedly, and unre- 
servedly, the type of service has been outlined and 
explained. In so doing the National Association has 
felt itself representative of the profession and has 
been accredited as such in Washington. Many, but 
not all, state osteopathic associations have made simi- 
lar representations to proper authorities in their state 
governments. 


The National Convention.—Last year the program 
was dedicated to “Osteopathy and the War Effort” 
and registered the third largest doctor attendance in 
our history. This year, in Detroit, July 16 to 20 
inclusive, we shall meet again and dedicate that pro- 
gram to “Winning the War.” We shall emphasize 
the responsibilities of physicians for the care of civil- 
ians and those in the armed forces. We are planning 
the program to include opportunities for intensive 
training in war medicine and surgical treatment. These 
things, and the fact that our profession is deemed 
essential to the health program of the nation, justifies 
us in planning and in attending the War Service Con- 
ference and Clinical Assembly. 


II. THE EDUCATIONAL PROGRAM 


Accelerating the College Courses.—The osteo- 
pathic profession and its organizations are making 
every effort to cooperate in alleviating the shortage of 
doctors by accelerating the education and training of 
students, and in other ways. 


Summer vacations are out in osteopathic colleges, 
which have eliminated them in order to enable stu- 
dents to complete the standard four-year professional 
course in three calendar years. While osteopathic 
colleges continue to require two years of college work 
for entrance, the majority of colleges giving that 
preliminary work have also eliminated summer vaca- 
tions, enabling students to complete the preparatory 
college work in about eighteen months. There is little 


change in the total length of the course, and no 
diminution in the subject matter coverage. 


Osteopathic college graduates are being encour- 
aged to locate in rural areas and localities having no 
doctors or too few doctors. We are recognizing that 
there is need and opportunity for more women doctors 
to replace men called to the armed forces. 


Minimum Educational Standards.—Minimum 
educational standards have been established for a long 
time, and of course have been increased from time to 
time. The whole program moves forward with collab- 
oration between the Association and the American 
Association of Osteopathic Colleges. 


Accreditation or Evaluation of Osteopathic Col- 
leges—We recognize that proper accreditation pro- 
cedures for our colleges are essential to the growth of 
our profession. We expect that the Federal govern- 
ment and the individual states will place an increasing 
emphasis upon these evaluations. Efficient and pains- 
taking appraisals must continue to be made by repre- 
sentatives of our own school of practice. We must 
perform this duty with fearlessness and determination 
or we may lose the privilege of voluntary self-exam- 
ination and approval. 


The Teaching Program.—Each college has care- 
fully overhauled its curriculum and faculty coverage. 
There has been a strengthening of many courses, 
particularly preventive medicine, hygiene, sanitation, 
industrial medicine, surgery, chemical warfare and 
tropical medicine. There has been no lessening of the 
hours in principles and practice of osteopathy. 


Osteopathic Research_—Important work is under 
way in the field of research. Its value becomes in- 
creasingly apparent, adding to our understanding of 
the concepts and the philosophy of osteopathy. 


The Philadelphia program, long range, tedious, 
fundamental, whittles away at dogma and exposes 
truth. 


Electromyographic studies of muscle action cur- 
rents and electrical recordings of sensory impulses in 
normal tissue, and in tissues in the zone of osteopathic 
lesion, are being made at Kirksville and Chicago, and 
are receiving recognition from authorities in the world 
of biologic science. 


Certification of Osteopathic Specialists—The pro- 
gram of certification of osteopathic specialists is well 
under way. Standards are increasingly severe. Every 
modification of requisite qualifications has been in the 
direction of setting up higher educational criteria. 


The Plan for Intern Training.—Plans for improv- 
ing intern training and increasing the facilities in that 
field are going forward under the supervision and 
close scrutiny of the Bureau of Hospitals and the 
American College of Osteopathic Surgeons. 


The Advance Program of the Colleges—Today 
we are all working under an increased tension—time 
is of the essence. As I proceed with this presentation 
I believe all will realize, as we do, that “in skating over 
thin ice, our safety is our speed.” While recognizing 
this we do not minimize the dangers, that is the life 
we lead. 


Improvements and activities which we could have 
expected properly to undertake over many months or 
even years, now need to be accomplished in a matter 
of weeks or days. It is obvious that such a change in 
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tempo requires plenty of doing. How many times in 
the past few months has a letter with a request for 
information or data from Dr. McCaughan closed with 
the admonition, “tempus fugit.” It has been a little 
game of mine to see how often I could anticipate his 
demands. I am not yet on the winning side! 


No other group in the profession has felt this 
speed-up as much as the colleges, and to their ever- 
lasting credit be it said that they are taking it on the 
chin with splendid spirit, understanding and enthus- 
iasm. I do not here refer to accelerating the courses 
of study, to which I already have referred, but to 
those things that the colleges have done and done 
quickly to bolster the presentations that have been 
made before the Federal government and the various 
state governments in our continuing battle for proper 
recognition. 


For the second time in the history of the profes- 
sion the college heads met with the Executive Com- 
mittee of the A.O.A., at the mid-year meeting in 
Chicago. At that time we were alarmed and exceed- 
ingly anxious as to whether or not there would be 
continued deferment of osteopathic students, new 
graduates and interns. We did not see how the 
colleges could carry on without a more definite direc- 
tive from the War Manpower Commission and Selec- 
tive Service. I do not believe that I am exaggerating 
if I say that such was the anxiety that none of us 
could consider other problems, some of them really 
unrelated, without referring to our somewhat poorly 
defined status with Selective Service. Reports were 
coming in from the press, from which it did not appear 
that we were to be included in the new directives. I 
shall never forget the emotional tension that was 
evident as Dr. Swope, who had just arrived from 
Washington, began to read Occupational Bulletin 
No. 41, issued the day previously and withheld from 
the press until December 21, specifically certifying to 
local draft boards that preosteopathic students, osteo- 
pathic students, osteopathic interns and osteopathic 
practitioners are engaged in critical occupations essen- 
tial to war production and the war effort and that 
they are therefore to be given careful consideration 
for occupational deferment. Even today, whenever I 
recall that moment, again I feel that tingle of emo- 
tion, as I realize that in that single statement the life 
of our colleges and the profession was continued, 
indeed amplified. 


It was immediately recognized that this directive 
granted a scope of recognition not hitherto available 
to the osteopathic profession and its institutions. It 
was also appreciated that the responsibility of the 
profession and its institutions had been many times 
multiplied. In the light of this heightened responsi- 
bility you will recognize the added significance of the 
announcement made at that same meeting, that on 
and after June, 1943, all approved osteopathic colleges 
demand for entrance not only two years in college, as 
has been the case in the past, but that those which 
had not included specified subjects in the requirements 
do so now. 


After that date Bulletin 11, reiterating and reem- 
phasizing the main points of Bulletin 41, was issued. 
Osteopathy was still included, having survived another 
searching experience, entailing the support of our 
friends and the merciless, relentless, bigoted opposition 
of our detractors. The same recognition was given 
still later when Bulletins 11 and 41 were superceded 


by Activity and Occupation Bulletins 32 and 33-6. it 
is obvious that this inclusion places continuous pres- 
sure upon the shoulders of our colleges, because our 
educational background is the foundation upon which 
the whole program that is being developed by the 
Department of Public Relations, is based. 

We are therefore faced with this situation: We 
must present a united front in osteopathic education ; 
we must ask the colleges to maintain themselves in 
such good shape that the Department of Public Rela- 
tions and other agencies of the Association can recog- 
nize that each of them has reached the standard as 
set up by the Bureau of Colleges, without qualification. 

However, the colleges tell us that in addition to 
directives telling them what to do, they also want to 
be told where to find the money to carry out the 
expansion program which the profession demands. 

Since December we have been working at this 
program and problem, hammer and tongs. The Exec- 
utive Secretary and the Chairman of the Bureau of 
Professional Education have spent a truly excessive 
amount of time analyzing the needs of the colleges 
from reports in their possession and from a self- 
appraisal by each institution. Finally Dr. McCaughan 
has prepared a report from each institution which 
indicates the probable costs of each improvement and 
the probability of the college financing such changes 
from its own resources or from funds secured by 
active fund-raising campaigns. 

Meanwhile the Division of Public and Profes- 
sional Welfare has been doing a most comprehensive 
job of investigating fund-raising agencies and plans. 

Finally, at another joint meeting in Chicago at 
which the college heads met with the Bureau of Col- 
leges and the Executive Committee and the Counselor 
of the Division of Public and Professional Welfare, 
it was decided to proceed with a survey of the colleges 
to decide whether a comprehensive fund-raising cam- 
paign will be begun and how and when. 

The survey was conducted by the American City 
Bureau, with the American Osteopathic Association 
paying the costs except for the incidental expenses 
which were prorated by the colleges. The Bureau 
made an exhaustive report of its findings, covering 
the minimum of public and professional support that 
might be anticipated for each college. On the basis 
of this “ability” survey, and the one made by the 
sureau of Professional Education and Colleges cover- 
ing the expansion program, work has started. Each of 
four colleges acting on its own initiative, after careful 
investigations made by its board of trustees, faculty, 
alumni leaders, auxiliaries and others, has decided to 
employ the American City Bureau. The Bureau is 
directing and managing a fund-raising campaign for 
each of the four colleges, among the public and the pro- 
fession, to relate to the immediate advances being 
undertaken. The campaigns are running simultane- 
ously, and are to be completed by September. The 
colleges participating, and the goals to be sought im- 
mediately are: 


Chicago College of Osteopathy...................02..... $200,000 
College of Osteopathic Physicians and 
Surgeons, Los 250,000 
Kansas City College of Osteopathy and 
Philadelphia College of Osteopathy................ 250,000 


This is part of a definite program in osteopathic 
education, which will gradually unfold. We do not 


hesitate to submit that this undertaking is the most 
hazardous enterprise the responsibility for which has 
been placed upon the Association for many years. 
It is also monumental. Again the time element is 
exceedingly important. If we do these things thor- 
oughly and well we shall help to carry our colleges 
through an acute emergency and at the same time 
we shall set the profession upon a solid foundation for 
the future, no matter what happens. 

Of course the war is not the main reason for all 
this agitation over expanding our educational pro- 
gram. Actually it was planned long ago and we had 
hoped to reach it by slower steps. Now, with the 
speed-up of the war, it seems long overdue. 

As I have tried to point out elsewhere, we have 
no choice. We must move ahead with the develop- 
ment of our own profession and our contribution 
to the public welfare, or we must be absorbed or 
disintegrate. 

Probably we all should spend a good deal more 
time than we do in trying to understand the needs of 
the profession’s educational program and to develop a 
vision of what present and future steps must be taken 
if we are to maintain our position as an independent 
school of medicine. 

In this connection I should like to bring to your 
attention my very sincere belief in the strategic value 
of constantly stressing the importance to the public 
welfare of maintaining a strong minority school of 
medicine. The public can understand the desirability 
of avoiding monopoly in most phases of life. It can 
be argued logically that a minority school, based upon 
a different philosophy, may by development of its 
ideas, through research and practice, bring forth much 
of value to society. Such a concept also will make 
clear in the thinking of the public, the reasons for the 
science which, conversely of osteopathy, is worthy of 
public support and financial assistance. 

A fundamental question of policy in dealing with 
public issues is here involved. I believe that in far 
too many instances our legislative and legal battles 
have been based upon a selfish premise which demands 
our right of survival as a competing agency rather 
than as an instrument of service to mankind. I believe 
that we should keep on hammering away at the idea 
that we have a service to render to society and put the 
emphasis of our appeal on a sincere desire to serve. I 
believe that this approach will bring us nearer success 
than that of simply seeking to be included because 
our schools may or do prepare their graduates for the 
work that the M.D.’s do just as well as we do it. 


Of course, I do not mean that we should neglect 
to show to those in authority the quality of training 
that our colleges are capable of giving. Having made 
a detailed inspection of the colleges and having most 
recently covered the situation again exhaustively, I 
believe that we have nothing at all to be ashamed of, 
though of course I am aware that improvements are 
needed in all our colleges to carry out the expansion 
program now getting underway. 


I might digress for a minute, and yet speak some- 
what along these same lines, to say that if we are 
finally denied admission to the commissioned status in 
the Medical Corps of the armed forces on the basis 
of administrative rulings, I believe that we shall finally 
obtain these commissions on the basis of a demand 
for effective manipulative therapy, resulting from the 
failure of the present medical staffs to meet the needs 


of the service, and because of the growing recognition 
of this failure by nonmedical officers and men. This 
is surely attested by. the large number of officers and 
men pouring into osteopathic offices in all military 
centers of the country. é 


III. THE PUBLIC AND PROFESSIONAL 
WELFARE PROGRAM 


The Division of Public and Professional Welfare 
has always favored a flexible plan that will meet the 
changing aspects of our professional life. In order 
that we may take our proper place in the war effort 
there is still the greatest need for public understanding 
of the value of osteopathic service and the background 
of osteopathic education. Misunderstandings and mis- 
representations must be corrected. The truth should 
be told. We believe that, upon the background of a 
properly correlated national effort, this program should 
be set up on a state-wide and province-wide scale by 
each divisional society, and on a district, county or 
local basis by the smaller organizations. 


Major activities at the moment are: 


The Vocational Guidance Plan.—A detailed pro- 
gram for student selection and guidance, to give the 
maximum assistance to our colleges during the presen 
crisis. A manual appeared in The September, 1942, 
ForuM OF OSTEOPATHY, a supplement to which was 
published in March, 1943. 

In this connection I wish to bring to your atten- 
tion the practical effects of the changes brought abou! 
by Activity and Occupation Bulletins and their pre- 
decessors, to which I have referred already. 

1. Under Occupational Bulletin No. 41 a pre- 
osteopathic student was required to have finished one 
academic year of preprofessional training before 
eligibility for deferment. But under Occupational 
Bulletin No. 11 a student became eligible for defer- 
ment as a preosteopathic student just as soon as he 
enters preprofessional school if his preprofessional 
training can be completed on or before July 1, 1945. 
This lowering of the age of eligibility is obviously of 
the utmost importance for the selection and guidance 
of prospective students. 

2. The preosteopathic student in order to be 
eligible for deferment must have been certified by a 
recognized osteopathic institution as unqualifiedly 
accepted for admission. 

3. The deferability of osteopathic professional 
students and osteopathic interns is reaffirmed. 

The Physical Fitness Campaign.—Peak public 
health is fundamental to the adequate production of 
war machines and munitions, and food and shelter. 
Rehabilitation of men and women who come to physi- 
cians with correctible defects which interfere with 
their civilian or potential military usefulness, and 
maximum cooperation by physicians ‘in the main- 
tenance of physical and mental fitness of the people, is 
a solemn obligation and duty. 

Public Service Network and Radio Programs.— 
Public service health programs are produced regularl) 
in the office of the counselor. All network and radio 
programs so produced and aired as approved by the 
Division of Public and Professional Welfare during 
the last year—with the exception of “Frontiers Agains' 
Darkness,” the anniversary drama—featured the pro- 
fession’s war effort or promoted public health and 
civilian rehabilitation as a wartime measure. 


During the six months period from June 1 to 
December 1, last, public service and special events 
programs approved by the division were originated in 
511 instances, and broadcast on 1,115 station periods, 
counting network stations, in every state and in Can- 
ada. These station periods totalled 362% station 
hours, or an average of almost two station hours daily. 
This is a substantial increase in station periods and 
hours over the previous six months, owing to the 
network programs which totalled approximately 650 
station periods, as compared with 505 local station 
program periods. 


The library of public service radio programs of 
the Division of Public and Professional Welfare now 
contains some 70 mimeographed scripts, pointed up 
to the war effort and keynoted “Toughen Up for 
Victory.” 


The quality of the radio programs, in the light 
of wartime public service and station evaluation, is 
reflected in the fact that few stations have turned 
them down when they were offered as a war effort. 


The final computation of radio results in connection 
with last summer’s national conventions show inter- 
esting gains over those of a year before: 


Local Total 
Networks Stations Stations 


Philadelphia, 1941 20 155 
Chicago and Detroit, 1942 4 19 400 


Press Releases from Authentic Sources.—Year 
by year our profession receives increasing attention 
from the national press associations, news syndicates, 
and individual newspapers. Osteopathy is news; its 
successes are dramatic; we have something to offer 
in service that no other medical profession more than 
dimly recognizes. We offer that service now and we 
must anticipate an even greater need when the war is 
over and won. To this end—that our service may be 
understood—this newspaper recognition is important. 


Educational and Other Activities—At least 50 
per cent of the Division’s time since the mid-year 
meeting in December has been devoted to work on 
the college advancement program which we consid- 
ered earlier. A great part of the remaining time has 
been spent on last-minute appeals for help in connec- 
tion with problems in the states. The results have 
shown a degree of courage and resourcefulness that 
fills me with admiration for the amazing response the 
Division has been able to give, under so many handi- 
caps of time and distance involved. But I continue 
to know, with a very burning conviction, that this 
effort would have been worth a hundredfold more if 
properly planned and contracted for in advance by 
the divisional societies which waited until forced with 
an emergency whose approach had been obvious and 
then wired for help. 


Atlantic City and 


I sometimes despair of our profession growing 
up until we develop a greater foresight and a knowl- 
edge of how to use really skillful assistance. We have 
just this facility in the Division. 


This flexible program that fits so well into our 
changing needs and activities; that provides needed 
public education, not advertising; that helps us to be 
understood and that does not “toot our own horn,” 
deserves your study, your interest and your financial 
support. 


IV. THE WASHINGTON PROGRAM 


All Federal matters are under the Department of 
Public Relations, as reorganized last summer with 
Dr. Chester D. Swope, Chairman, and Drs. E. A. 
Ward and J. O. Watson, Advisors. 


Federal Recognition—The long-range, step by 
step, campaign for Federal recognition continues to 
make steady progress. It is based upon osteopathic 
education—the osteopathic degree—and when it 
finally is successful it will be on the basis of training 
in osteopathic institutions, 


Commission in the Armed Forces.—The Medical 
Corps of the Army and the Medical Corps of the Navy 
have consistently refused, and still refuse, to accept 
osteopathic physicians and surgeons as commissioned 
officers. The osteopathic profession in general did not 
show particular interest in the subject so long as the 
country was at peace and the number of physicians 
and surgeons available for those forces was entirely 
adequate. Farseeing members of the profession, how- 
ever, foreseeing the certainty of this conflict, were 
instrumental in having the National Association pre- 
sent the profession’s case. Official action at the na- 
tional convention of the Association in Dallas in 1939 
instituted or revived a movement to have the case 
properly presented in Washington and elsewhere. 
What was then the Public Relations Committee was 
charged with heading up that effort, but the fact 
cannot be too strongly stressed that this is an effort 
which involves many elements if not every element in 
the profession, and that the Department of Public Re- 
lations can utilize in its presentations only the strength 
of the profession, from that of the individual member 
up through divisional and national associations, not 
forgetting our teaching institutions. The responsibility 
rests squarely upon the shoulders of each of us, and 
not alone upon one man representing the profession in 
Washington. 


The Association has taken the attitude that it is 
desirable to have the Army and Navy change their 
administrative rules so as to make the commissioned 
status available to properly trained osteopathic physi- 
cians and surgeons. The only real opponent which 
osteopathy ever meets in any of its public relations 
efforts has been our sole opponent in this present ef- 
fort. The Army and Navy began by saying in effect 
that the standards of medical education acceptable to 
them were those of the Council on Medical Education 
and Hospitals of the American Medical Association. 
Osteopathic institutions do not receive the blessing of 
that accrediting agency. 


Representations to the Surgeon General of the 
United States Army have met with specific and definite 
and vigorous refusal to place any osteopathic physi- 
cians in the category of commissioned officers. In the 
beginning the letters of refusal from the Army were 
curt, almost to the point of being insulting. More 
lately the phraseology has been more polite, and gen- 
erally the letters have been expressive of appreciation 
of the offer. We do not know how many osteopathic 
physicians have offered their services to the Army 
Medical Corps, but from information available the 
number must have been very considerable. 


Both the Army and Navy comparatively lately 
have relaxed in some degree the standards upon 
which they will accept applications for commissions in 
their respective Medical Corps. The Medical Depart- 
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ment of the Army is now operating under a policy 
which permits graduates of several substandard col- 
leges giving the M.D. degree to be commissioned on 
the following conditions: The Surgeon General will 
have the right to say which unapproved schools will be 
recognized for the purpose. Applicants must have the 
M.D. degree and must be licensed to practice medi- 
cine. They must give evidence of one year’s accept- 
able internship, must be members of their county 
medical societies and endorsed by their state medical 
societies, in addition to which each must present five 
letters from doctors of medicine who are graduates 
of approved schools giving the M.D. degree, as to the 
applicant’s moral character and ethical practice. It is 
a good guess that not any very large number of M.D. 
graduates of unapproved schools are likely to become 
commissioned in the Medical Corps under any such 
ruling. 


The present rule of the Navy is substantially as fol- 
lows: Graduates of schools giving the M.D. degree 
not listed as approved by the Council on Medical 
Education of the American Medical Association are 
required to submit certification of graduation, includ- 
ing date, signed by the dean or registrar of the medical 
school, and to demonstrate their professional qualifica- 
tions by such written, oral and practical examination 
as may be prescribed by the Bureau of Medicine and 
Surgery. 

It is believed that pressure from influential mem- 
bers who are strategically placed in Congress, and who 
have particular interest in their home territory in cer- 
tain graduates of unapproved schools has been re- 
sponsible for the formal softening of the rule of the 
Navy. As a matter of fact, in prewar days it is said 
that the Navy did not accept graduates from all the 
approved colleges giving the M.D. degree. However, 
the records seem to indicate that, in spite of its some- 
what softened rule, the Navy has commissioned few, 
if any, graduates of schools other than those approved 
by the American Medical Association. 


In spite of all apparent odds, it is the best judg- 
ment of the Department of Public Relations that com- 
missions can be secured by administrative action rather 
than by legislation, and therefore every effort is being 
bent in that direction. The effort would not be con- 
tinued if there was not sufficient encouragement to 
warrant such a program. The possibility of victory 
is too precious for us to make any changes at the mo- 
ment, 


It is interesting to note that the plans and policies 
of the Public Relations Department have been care- 
fully canvassed by changing A.O.A. administrations 
and many qualified individuals. There is still no dis- 
position to change the campaign in any of its funda- 
mental aspects. However, this does not mean that 
every contingency is not being carefully considered. 


It is pointed out that the easy thing for those in 
charge of your campaign in Washington would be to 
acquiesce to the dissatisfied elements in the profession, 
and to use every suggested device which comes from 


the members of the profession. Temporarily that 
would take the tremendous pressure from the Public 
Relations Department—pressure of criticism and lack 
of cooperation, and the pressure incident to the indi- 
vidual efforts of dissident elements in the profession. 
Great glory might come to your Department of Public 
Relations immediately. But when those efforts had 


failed, then the profession as a whole would take the 
blow. It requires a good deal of courage to resist the 
honest arguments and supplications of members of 
the profession, and only a little less courage to stand 
the abuse, the criticism, and the vituperation from 
others who are not so considerate. It is believed that 
such fights as this are won only by deliberate and 
planned action of experienced persons and are much 
less likely to be won by desperate sorties which, while 
spectacular for the moment, may not be directed 
toward the accomplishment of successful objectives. 


Unquestionably we have been stalled by the one 
and only force that ever opposes us in our desire to 
promote the public welfare through the administration 
of competent osteopathic service. Undoubtedly, suc- 
cessfully introduced permissive legislation during the 
last Congress together with a recognition of osteop- 
athy on a parity with allopathic medicine by Selectiv: 
Service and the War Manpower Commission has in 
creased the pressure against us. Nor should wi 
underestimate the heavy drag on our coattails by : 
skillfully organized chiropractic lobby. 


In spite of opposition, we should win ultimately. 
It is impossible to say exactly when. If we do not, 
it is perfectly safe to predict that it will not be be 
cause of the strength of our opposition, but becaus« 
of failure within the profession to unite its efforts in 
one single drive, and failure of the profession to pre 
vent the pushing forth of selfish interests of a few 
small elements in the profession which are apparent) 
perfectly willing to sacrifice the whole profession o1 
the chance that they themselves may gain their end. 


We have plans for action. The most important 
at the moment are obviously to help place our colleges 
in a position where a Federal inspection will result in 
a favorable report, even though those who undertake 
it may begin with a prejudice. War or no war we 
must do this if we are to continue to deserve recogni- 
tion by government agencies and if we are to place 
the right weapons in the hands of our valiant pro- 
ponents. 


Political strategy and influence have been great 
helps along the way and will aid us again and again, 
but our best friends tell us now that the time has 
surely come when we must back up skillful presen- 
tation with factual professional strengths—and we 
have many of these to be proud of! But in some in- 
stances there is need of bolstering, of implementing, 
of strengthening. This we intend to do, so that we 
can take hold of these rapidly expanding opportunities. 


Remember that at present the only thing that 
keeps us out of the opportunity to give professional 
service in the armed forces and elsewhere is found 
in administrative rulings; should we receive a direct 
negative in Congress, you will realize what a very 
harmful effect it would have upon osteopathy, not only 
in the Federal picture but in the fields both of admin- 
istrative rulings and of legislation in the states. 


There are probably few in the profession who 
smart more under this stalling than do I. But those 
of us who feel that way must remember that while 
we are in our present position, we must be building 
the case which it would seem we must inevitably take 
to the Congress when the time comes. When we do 
this of course we must be assured of a reasonably 
favorable reaction. Anything less than this would be 
suicidal. 


( 


Various suggestions continue to come to our at- 
tention. Some, often repeated are: 

—use widespread publicity 

—we should personally see the President 

—we should pass mandatory legislation 

—we should organize and use all our political 

friends 

—we should organize the lay public 

—we should give the M.D. degree 

This last we believe to be useless, and worse than 
that, detrimental. There is no evidence that M.D. de- 
grees from other than A.M.A. accepted colleges are 
useful; there is convincing evidence that membership 
in the A.M.A. and county medical societies is essential 
for commissioning. 

I believe that our schools could exist but a very 
short time after acceding to the demand that such a 
degree be given. Nothing encourages our enemies 
more than to see us keep on fighting within our own 
ranks about this matter of recognition. It gives them 
an opportunity to split us. 

Personally, I am not too much impressed with the 
damage that our enemies can do to us. I fear only 
the damage of dissention, the splitting of the profes- 
sion into dissident groups, and our final failure to 
unite and develop a complete concert of action. This 
indeed might spell our defeat and we should, in such a 
case bring it upon ourselves at a time when, as Dr. 
Swope has so aptly said “the osteopathic star is in the 
ascendancy.” 

Selective Service and the War Manpower Com- 
mission.—Osteopathy is listed as an essential occupa- 
tion in the war effort. Since it is not yet used in the 
Army and the Navy, it must therefore be considered 
essential for the civilian. This information is provided 
in General Hershey’s own memoranda on osteopathy 
and in his published list of essential activities. Close 
contact is being maintained with headquarters of 
Selective Service where our objectives and difficulties 
are well understood. 


It should be borne in mind that Selective Service 
is not by any means solely a method for obtaining 
soldiers for the United States Army. Its very name 
tells that. It is not a draft service or a conscription 
service, but Selective Service. It is avowedly, and to 
some extent in practice, a method for assigning to 
proper spheres of activity the manpower of this coun- 
try, whether such sphere be in the military ranks or in 
essential industry backing up the military, or in civilian 
ranks and not directly connected with the war effort. 
The Selective Service Act is as much a method of ex- 
cluding individuals from the armed services who are 
not able to give proper service there, or who are 
needed for supportive work in civilian ranks, as it is a 
method of selecting soldiers. Some draft boards and 
by long odds the majority of the public forget the dual 
purpose of this Act. 

Selective Service, in order to provide information 
to local boards, began issuance of a series of advices— 
some of them urgent, some of them merely formal in 
their wording. Among those advices was a series 


having to do with the propriety and desirability of 
deferment of physicians and of those preparing to be 
physicians. Since those were uniformly misunderstood 
by many Selective Service boards, Selective Service 
asked the Office of Production Management to advise 
on present shortages in certain skills, including physi- 
cians, and the probability of shortages in the immediate 


future. The resulting advices were of such nature as 
to cause Selective Service to issue special advices with 
respect to physicians, and, in order to eliminate the 
inevitable confusion, Selective Service was constrained 
to add certain Selective Service releases specifically 
referring to osteopathic physicians and surgeons. 
Those directives said, in brief, that there is an overall 
shortage of physicians of all schools; that under pres- 
ent rules osteopathic physicians’ services will not be 
utilized as such in the Army and Navy; that a very 
large number of doctors of medicine now in private 
practice will be required in the Army and Navy 
thereby increasing the shortage of physicians and that 
therefore Selective Service boards should carefully 
consider the availability of osteopathic physicians and 
surgeons in the maintenance of the public health at 
home. Other releases followed directed more particu- 
larly to students in osteopathic schools and to students 
preparing for that training. A memorandum dis- 
cussed the desirability of deferment of those essential 
to the war effort and in an amendment listed spe- 
cifically a large number of categories in which there 
was a shortage of skilled and highly trained persons. 
Osteopathic physicians were included therein. Still 
later practically all of these occupational deferment 
advices were vacated by Selective Service and only 
those then pertinent were reiterated and re-issued. 
Among those re-issued were those covering osteo- 
pathic physicians and students. With respect to os- 
teopathy, then, there is obviously no change in policy 
on the part of Selective Service. They contend that 
there is an overall shortage of doctors and that osteo- 
pathic physicians should be used to help fill that short- 
age. I quote a statement by Major General Lewis B. 
Hershey : 

“There is a scarcity of medical personnel, an 
overall shortage. At present we need all the medical 
brains we have available. May I observe in passing 
that Selective Service must recognize a doctor on the 
basis of the license issued by the state. Two actions 
must be taken: the maximum professional use must be 
made immediately of every doctor we have in the 
services or in civilian practice; the training of addi- 
tional doctors must be assisted and expedited. 

“No doctor should be inducted unless he will be 
used by the armed forces in a professional capacity.” 

Several state Selective Service administrators 
have seen fit to memorialize their local boards very 
specifically with respect to this shortage and the sig- 
nificance of osteopathic care in the relief of such 
shortage. 


Under latest regulations and national selective 
service advices nearly all D.O.’s not deferrable for 
other reasons are now being assigned to Class 2-A, 
men necessary in an essential civilian activity. Those 
who are 38 years of age and over frequently, but not 
uniformly, receive the additional letter “H” as desig- 
nation of age status. 


The higher patriotism obviously indicates the de- 
sirability, under the circumstances now existing, of 
saving the services of osteopathic physicians for the 
civilian population. The situation may be quite dif- 
ferent when commissions in the Medical Corps are 
available, but it does not seem probable that there is in 
the situation any justifiable reason for taking osteo- 
pathic physicians from their service in the care of the 
sick and placing them in other categories of effort 
where their training will not be utilized. 
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Every unsatisfactory ruling or regulation based 
upun Federal legislation, and every - unsatisfactory 
official opinion relating to it, slows up our progress. 

I refer now especially and at the moment to the 
rules of the Civil Service Commission, the U. S. Em- 
ployees’ Compensation Commission, the Children’s 
Bureau, the Farm Security Administration (postwar 
planning), the Veteran’s Bureau and the Medical 
Corps of the Army and Navy. 

The New Definition of Osteopathy in the diction- 
ary of occupations issued by the Department of 
Labor’s Employment Bureau is being used as the basis 
for the classification of these members who have en- 
listed or gone into the army through Selective Service. 
It should be increasingly used. It is a great improve- 
ment over previous definitions. It is as follows: 

“Osteopath: doctor, osteopathic, osteopathist ; 
physician, osteopathic; surgeon, osteopathic (medical 
ser.) 0-39-96. Diagnoses, prescribes for and treats 
diseases, disorders and conditions of the human body, 
in accordance with the scope of regulatory laws in all 
the States; majors in manipulative procedures for the 
detection and correction of disorders and affections 
of the bones, muscles, nerves, blood vessels,.and other 
tissues of the body structure; employs auxiliary med- 
ical appliances, devices and other aids to diagnose, 
and to support, immobilize, or otherwise adjust bodily 
impairments and, as legally qualified in varying degree 
in most States, practices obstetrics, surgery, internal 
medicine, or other branches (specialties) of medical 
science.” 


V. THE STATE PROGRAM 


This is under the direction of the Bureau of Os- 
The program expands rapidly. 


teopathic Legislation. 
More and more information is being collected for 
utilization of state associations which are unfortun- 
ately, in all too many instances, not sufficiently alert 


or well organized to make the best use of it. State 
association machinery must be stepped up to a place 
where the knowledge available nationally may be 
utilized in state campaigns. Experienced personnel is 
available for consultation and advice. 

To consolidate all phases of public recognition, 
many factors work together to produce the desired 
result. But the basic considerations, right down the 
line, have had to do with fundamental values in os- 
teopathic education and the rights and privileges of 
practice at the state level. 

An individual may go far on his own personality 
and knowledge and initiative. The profession within 
a given state may forge ahead on the basis of a prac- 
tice act that gives full privileges to osteopathic physi- 
cians in that area. 

This is exactly what has happened. The stronger 
and more resolute groups have forged ahead and 
there are growing differences in this, our osteopathic 
family. Such differences exist even in preprofessional 
requirements for entrance into our several osteopathic 
colleges, in the recognition of our colleges by certain 
states, in requirements for internship and a fifth clini- 
cal year, in the licensing arrangements promulgated 
by the states, and in the privileges of practice granted 
thereby: all these things conspire together to confuse 
the type of recognition we seek at the Federal level, 
and even ofttimes to nullify it. 


We must continue to organize our profession as 
a coherent, loyal group. To act as individuals or as 


small groups is to court disaster and to play directly 
into the hands of those who would gladly separate and 
divide and destroy the whole fabric of the osteopathic 
profession. There is need to warn against rash and 
inconsiderate action. We cannot push expediency to 
the limit at the expense of well-founded principles of 
thought and action. 

We must secure greater uniformity of practice 
laws that will allow osteopathic physicians and sur- 
geons to practice without the encumbrances of archaic 
restrictions, so that the public they serve may be as- 
sured of the most effective type of osteopathic service. 

We must secure equal rights and opportunities for 
service at the state level including participation in all 
public health programs and plans. 

We must recognize that in this war program, in 
plans for the future, it is the states that must take 
the initiative, cooperating with a strong, enlightened 
leadership by the National Association. 

Officials of state societies must keep in close con- 
tact with State Selective Service headquarters, fur- 
nishing specific information to the State Director, the 
Occupational Advisor, the Government Appeal Agent 
about the educational background, training, state ex- 
amination, state licensure and professional experience 
of osteopathic registrants in general, and also fur- 
nishing specific advice regarding the individual regis- 
trant, such as the nature and extent of his practice in 
relation to the needs of the community and his pro- 
fessional standing and potential contribution there. 

Representatives of some state associations, in their 
conferences with State Directors, have established an 
understanding that all osteopathic cases unfavorably 
considered by Boards of Appeal shall be brought im- 
mediately to his attention by the State Association, 
together with further information and recommenda- 
tion regarding the case. 

Each divisional society should set up a statewide 
and local public relations program, endeavoring to 
bring about a better public understanding, and pre- 
paring for the type of organization that may be needed 
to round out our campaign for recognition and place- 
ment in the United States armed forces. 

Divisional societies should promote postgraduate 
meetings and refresher courses in convenient localities 
to bring the field doctor up to date with modern con- 
ceptions of treatment, war medicine, emergencies, first 
aid and surgery. 

We should urge the enactment of legislation to 
make compulsory attendance at state conventions, to 
keep up to date, to be informed, to show our strength. 

We must insist upon inclusion in present and 
future programs of state medicine. Osteopathic in- 
clusion in this program is as much a part of oste- 
opathy’s war program as any other end, while we are 
increasing our efforts to serve this country in the ca- 
pacity for which we have undertaken arduous train- 
ing, we must remember that we are doing so not only 
for the duration of the war, but for the duration of 
the form of society for the perpetuation of which we 
are fighting this war. Organized osteopathy, state and 
national, is the only agency which can achieve osteop- 
athy’s necessities. The individual who does not recog 
nize that fails to attain the higher patriotism, both t 
country and to profession. When the lights go on 
again, all over the world we will see osteopathy in its 
proper place in the world of the healing arts which 
must survive. 
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VI. THE INDIVIDUAL DOCTOR 


The individual doctor, too, has an important mis- 
sion to fulfill, a part to play that no amount of careful 
organization and planning can possibly duplicate. 

The composite picture of 10,000 osteopathic phy- 
sicians from coast to coast, their attitude and their 
lovalty, their knowledge and their skill, makes up the 
image that we present to the public as the osteopathic 
doctor and his war effort. 

As a special part of this war program, let us do 
our best to be public spirited citizens. 

It seems to me that all hospitals and doctors 
should install economies and maintain their fees, in- 
sufar as rising operating costs allow, at no more than 
present levels, so that no person will be denied their 
best services. 

Charity clinics and services to the indigent, or to 
persons with limited financial ability, must not be dis- 
continued or lessened. All doctors must accept the chal- 
lenge of wartime conditions and work longer hours. 
We must bear in mind that every man or woman we 
can reclaim from the scrap heap, with or without pay, 
adds just that much to our manpower against the Axis, 
and while salvaging our scrap metal we must not for- 
get the importance of salvaging this manpower. In 
the final analysis, our ability to make and use our 
weapons depends on our physical and mental stamina. 

Few doctors will try to increase their fees in war- 
time. For those who do, osteopathic societies should 
set up machinery for investigation and counsel. 

This postwar era will see another global war of 
gigantic proportions against an invisible army of 
countless millions of disease carriers against which de- 
fense measures must be taken immediately. At this 
very present, malaria is an outstanding problem of the 
war. It may become a pressing civilian problem soon. 
It will certainly be an outstanding problem of the post- 
war period, along with many other tropical diseases at 
present unknown in this country. Malnutrition and 
epidemics cannot be regulated in times of war, and 


later they spread their devasting effects far and wide. 
It is our duty as osteopathic physicians and surgeons, 
especially and at present, delegated to service on the 
home front to make a special study of preventive med- 
icine, 

I have often expressed my unbounded faith in the 
ability of our profession to think logically, to act with 
wisdom, and dispatch, to fight hard and to fight clean. 
Just now we have great need of all these attributes 
as we face the present crisis. The total task that we 
have set before us is indeed up to us, not Dr. Swope, 
not Dr. McCaughan, not the A.O.A., not “you,” but 
“we.” 


I wish to acknowledge the sober, thoughtful, 
active, loyal support of the great majority of our pro- 
fession, not only to the organized effort in all its 
many phases, but to the osteopathic school of practice. 
I ask you to think about this osteopathic war program, 
to help me fill in the gaps and then fare forth with 
courage and purpose to carry out our objectives. 


In times like these there is a need on the part of 
all of us to apply osteopathic principles in practice to 
the fullest extent to which they may be made applica- 
ble. In etiology, in diagnosis and in therapeutics we 
must evaluate with care and skill the various osteo 
pathic factors involved, realizing that we as osteo- 
pathic physicians have a contribution to develop which 
must not suffer dilution or attrition no matter how 
great the pressure from private practice or public 
service. We must remember that our particular 
manipulative skill is one of the practical services that 
we can offer and that the others have not! 

From my particular vantage point, I am not over- 
anxious, nor am I discouraged. We have climbed a 
long way, we have paused occasionally to catch our 
breath, to take our bearings; just now we must meet 
the challenge of another steep ascent! 

Climb high, 

Climb far, 

Your goal the sky, 
Your aim the star. 
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HEMATINIC PLASTULES’ 


Hematinic Plastules provide iron in the ferrous state quickly 
available for conversion into hemoglobin. They are easy to 
take and well tolerated. Hematinic Plastules Plain contain 
dried ferrous sulphate U.S. P. X. 5 gr. and yeast concentrate 
.75 gt., supplied in bottles of 50, 100 and 1000. Also 
available with Liver Concentrate. 


Ferrous Iron Sealed from the Air but not from the Patient 


+Fowler and Barer: ‘Rate of Hemoglobin Regeneration 
in Blood Donors.”’ J.A.M.A., 118:421:1942. 


*Reg. U. S. Pat. Off. 


THE BOVININE COMPANY - CHICAGO, ILLINOIS 


BLOOD 
The hemoglobin regeneration rate increases 
nearly 50% and the recovery period is drast- 
cally ghortened when small amounts of iron are 
administered" 
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Reading time for the 
busy practitioner — 
. 29 seconds 


—Physiologic 
= OR the helpful promotion of a well-formed, easily vitded 
bowel elimination in the chronically costive, Serutan em- 
ploys none of the “artificial” methods that are often opens 
to so many reasonable objections. 

As an unfortified hydrogel (with hemicellulose as its 
principal active ingredient), Serutan absorbs and holds up to 
twenty times its own weight of water. Its influence is such, 
therefore, as to evoke a normal evacuant response. And the 
demulcent, unctuous and continuous character it imparts to,” 
the stool stamps its action as most gratifyingly physiologic. 


Available: In 4-0z. or 10-0z. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, N. J. 


SERUTAN 


THE PHYSIOLOGIC AID TO 
NORMAL EVACUATION 
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